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that Firestone is the only tyre 
giving you the exclusive gum- 
dipping process which means 
greater safety and gives longer 
life to your tyres. That’s one of 


the reasons 


Firestone 


good tyres! 


Listen to “The Voice of Firestone” over Springbok Radio on Thursdays at 8.30 p.m. and from 
Lourenco Marques op Mondays at 8 p.m. 
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The new cleanable 


AIR-LOK CUFF 


Assures accurate, repeatable readings 


Simple and quick to apply 
Cleanable 


Conforms to all size and shape arms 


Highest quality workmanship and material 


The New Cleanaple Air-Lok Cuff 
contains a built-in inflation bag. 
s No separate rubber bag is required 
ne me Cleanable —it is a complete cuff in itself. 
Price £2 5s. Od. 


The New Cleanable Air-Lok Cuff is different from every other bloodpressure cuff made. The material is a finely woven nylon—coated 
on both sides with tough, long-wearing Vinyl plastic. Easy-to-follow instructions are permanently sealed into the cuff. The fabric makes 
the finished material inextensible—and the Vinyl coating makes it non-absorbent and cleanable. The new cuff can be wiped clean—or 
washed with soap and water before or after use. 


An adult blocdpressure cuff to be competent must compress a minimum |2cm segment of the artery. The New Cleanable Air-Lok Cuff retains 
the fully conforming “wrapped” cuff principle. It is effectively restrained from slipping or ballooning by its high friction surfaces and 
reverse wrap. The more pressure applied, the tighter it compresses the full 12cm width. Consistently accurate, repeatable readings are 
assured with the New Cleanable Air-Lok Cuff. 


ACCURATE CLEANABLE 


Obtainable from all reliable Surgical Houses 


GURR SURGICAL INSTRUMENTS (Pty.) Ltd. 


Harley Chambers , Kruis Street . P.O. Box 1562 
JOHANNESBURG 
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NEW FORMULA FOR GREATER SAFETY 


Squibb Procaine Penicillin G. with 


DICRYSTICIN Potassium Penicillin G, plus 
NEW FORMULA Streptomycin Sulfate and 


Dihydrostreptomyein Sulfate 


Ototoxicity is largely eliminated by including equal parts of streptomycin and 
dihydrostreptomycin. Toxicity of streptomycin is chiefly directed against the 
vestibular branch of the eighth cranial nerve, whereas dihydrostreptomycin is 
prone to attack the cochlear branch. When the patient gets only half as much of 
each drug, toxicity is reduced appreciably. Therapeutic effect is undiminished. 


Cat treated 
with streptomycin 
is ataxic. 


Cat treated with 

the same amount of 
streptomycin 
dihydrostreptomycin has 
normal equilibrium. 


These sketches were 
made from actual photographs 


DICRYSTICIN 
NEW FORMULA 


Units fortified 


procaine 400,000 
penicillin G 


1 dose vials 


Grams streptomycin- 


dihydrostreptomycin 0.5 


SQUIBB 


leader in the research and manufacture 
“DICRYSTICIN’ of penicillin and streptomycin 


a registered trademark 


Further Information and Literature is available from: 


PROTEA PHARMACEUTICALS LIMITED 
P.O. BOX 7793 1, NEWTON STREET, WEMMER, JOHANNESBURG 


TELEPHONE 33-2211 ALSO AT CAPE TOWN, PORT ELIZABETH, 
EAST LONDON AND DURBAN 
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€€ Total intravenous alimentation 
% 
{with Amigen, glucose, electrolytes 
% and vitamins} completely arrested 
or reduced drainage from the intestinal 
fistulas in the six reported cases 
These feedings maintained electrolyte 
balance and controlled local drainage 
while the hstulas healed or were 
corrected by surgery ?? 


Hull, H Barnes. T G 
Ann. Surg 133 644649 1951 


from moff than 500 published reports 


MEAD JOHNSON & COMPANY. 


To meet different protean and caloric needs, 
the following Amigen® solutions are available: 
| Amgen 5%, Dextrose 5% 
Amigen 5 Amigen 5%, Dextrose 5%, Alcohol 5% 
Amigen 5%, Dextrose 10% 
Amigen 3'3%, Dextrose 
in 's Lactated Ringer's Solution 


AMISET 


The sterile disposable infusion set for use with 
Amigen solutions Convenient and economical 


Trade Enquiries: JOHNSON & JOHNSON (PTY.) LTD., P.O. BOX 727, EAST LONDON. 
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In confidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 


promote a patient’s mental and physical well-being. 


(;,ynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with contidence. \ 


@ Spermicidally efficient @ Clean in application—non-greasy 


@ Harmless to bealth @ Keeps perfectly in all climates 


Medical literature 


GYNOMIN dad on 


The average weight of cach tablet when packed 
we 1.2 grams and contains w/w 


FORMULA: Sedit Bicarb, BP. 12.0: Acid. 
The scientifically balanced, antiseptic and 


P.P. 1.1; Excmpients Lactose and Starch 


deodorant contraceptive — in tablet form 


COATES & COOPER LTD 


Distributed by > LENNON LITD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Jonannesburg 


THE “ WIGMORE ADULT” OXYGEN TENT 


THE ADULT TENT INCORPORATES NUMEROUS 
IMPROVEMENTS AS A RESULT OF EXPERIENCE 
GAINED FROM THE USE OF OUR VARIOUS TENTS 
IN HOSPITALS THROUGHOUT THE WORLD. ITS 
INCREASED MOBILITY IS DUE TO THE FITTING 
OF A WELL-BALANCED FOUR-LEGGED STAND, 
COMPLETE WITH RUBBER-WHEELED CASTORS 
AND LIFTING GEAR FOR ADJUSTING HEIGHT OF 
THE TENT. THE UNIT IS STRAIGHTFORWARD 
AND EASY TO OPERATE. 

A CONCENTRATION OF SO PER CENT. OXYGEN 
CAN BE MAINTAINED WITH A FLOW OF 6 LITRES 
PER MINUTE. 


OXYGEN TENTS FOR ADULTS. CHILDREN AND 
INFANTS CONSTANTLY “AVAILABLE 


Enquiries: 
“WIGMORE ADULT “TENT : 53 Third Street, Bezuidenhout Valley, 
Telephone: 24-6936, Johannesburg. 
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For HYPERTENSION 


© PACYL, a Choline derivative, acts on the parasympathetic system 
in a physiological manner, producing a lasting reduction in cases 
of pathologically raised blood pressure. 


@ PACYL has exceptional merits in relieving the distressing subjective 
symptoms, such as headache, vertigo, insomnia, ete. 


@ PACYL has also proved to be the treatment of choice for ambulant 
patients. No initial rest in bed is required and patients remain at 
work throughout the treatment. 

@ PACYL has a gentle and persistent vasodilator effect and removes 
local vascular spasm, thereby facilitating and improving the general 
circulation, 


@ PACYL has no side effects and there are no contraindications to 
its use. 


Bottles of 50 and 200 tablets 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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DORMUPAX 


AN IMPROVED BARBITURIC HYPNOTIC OF GOOD 
COMPATIBILITY AND WIDE THERAPEUTIC MARGIN 


The House of Hommel now make available * DORMUPAX’, whose high efficacy 
derives primarily from its inclusion of the calcium salt of n-butyl-allyl-barbiturate. 


presented for the first time in the new product. 


Each Tablet of { Calcium n-butyl-allyl-barbiturate 3.75 grains 
FORMULA er, a 
*‘Dormupax’ contains ¢ arbromalum B.P.C. 1.5 grains 


PHARMACOLOGY The therapeutic index of n-butyl-allyl-barbituric acid is superior 
to that of the majority of commonly used barbituric acid derivatives, i.e. of butyl, ethyl, 
isopropy! and phenyl! structure. The therapeutic index (DE /DL) is as low as 0.27. The 
quotient DE. DL is even more favourable for the calcium salt than for the acid. 

The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre unchanged. After 
an average sleep duration of 8 hours, it is completely degraded to an indifferent form 
The efficacy of ‘Dormupax’ is reinforced by carbromalum. 

CLINICAL DATA ‘Dormupax’ has been thoroughly investigated in several mental 
asylums. Because the dosages are often much above the normal standard in these insti- 
tutions, the two most important factors for a hypnotic—efficacy and compatibility— 
could be examined in detail. The results were highly satisfactory. In senile, motor- 
restless patients the efficacy was good on dosage of half a tablet in the afternoon and 
one tablet in the evening. Disagreeable after-effects were not observed. 

Excited insane patients tolerate 4 tablets daily in a course of 2 to 4 days without any 
deleterious after-effects For hypertonics the concurrent administration of ‘Hyperysin’- 
Hommel proved to be very effective. 

INDICATIONS Insomnia due to psychic causes or pain—Insomnia in various diseases, 
especially circulatory, or arteriosclerosis—Spastic vascular states. In these cases the 
combination of ‘Dormupax’ and *Hyperysin’-Hommel is indicated. 

DOSAGE: Maximum daily single dose: PACKS: Standard Tube of 12 Tablets ; bottles 
2 Tablets; maximum daily dose: 5 Tablets. of 250 ( Dispensing). Samples of * Dormupax 


Further information on dosage supplied in available on personally signed request of phy- 
literature on request. sicians only |Sch. lV) from the Medical Dept 


HOMMEL’S HHEMATOGEN & DRUG 


121 NORWOOD ROAD, LONDON S.E.24. Prive 


Our Sole Agents for SOUTH AFRICA Messrs. LENNON LIMITED 


PO. Box 399, CAPE TOWN P.O. Box 24, PORT ELIZABETH ~ P.O. Box 266, DURBAN, NATAL 
P.O. Box 928, JOHANNESBURG, TRANSVAAL ~° P.O. Box 76, EAST LONDON 
P.O. Box 1102, BULAWAYO, Southern Rhodesia © P.O. Box 379, SALISBURY, Southern Rhodesia 
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BECALMED... 


Tue convalescent has success- 
fully weathered the storm of acute illness but finds it difficult to 
recover from the aftermath. The patient is depressed, lethargic, is 
in fact in a state of being becalmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 
and many physicians have found the answer in Waterbury’s Compound. 
Waterbury’s supplies easily assimilable iron, supported by manganese, 
calcium and phosphorus in rational proportions to ensure proper metabolic 
utilization. In addition, Waterbury’s makes available guaiacol and creosote 
as tasteless, odourless sulphonates, 


readily acceptable even to finicky ? 
re WATERBURY S 
WILLIAM R. WARNER & CO. (PTY.) LTD., ( 0 PQ U N p 


6-10 Searle Street, Cape Town. 


WHY doctors recommend 


A good contraceptive must be Safe 
—Easy to use—Aesthetically accept- 
able and harmless. ALL THESE 
QUALITIES ARE FOUND IN 


KOROMEX PRODUCTS. 


A FILM entitled “THE PHYSICIANS’ 
METHOD OF CONTRACEPTION™ in- 
structing in the fitting and insertion of 
occlusive diaphragms will be shown to Doctors 
and Chemists on request. 


CHEMICAL COMPANY LTD. 
Box 3754 Phone 22-1593 


JOHANNESBURG 
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A new formulation of ‘Avloprocil’ with a dual effect 


Quick peak levels - Long slow fall 


AVLOPROCIL' N.A. is a fortified procaine-penicillin 
preparation which contains, when sterile water is 
added, 300,000 units crystalline penicillin G (procaine 
salt) and 10),000 units buffered crystalline penicillin G 
(sodium salt) in each c.c. The aqueous suspension is 
readily prepared and is easy to administer. 


A single injection of ‘Avioprocil’ N.A. 
provides: 


*% A high initial penicillin blood con- 
centration during the first three hours. 
%e An adequate therapeutic blood 
level which is maintained for at least 
24 hours. 


*Avioprocil’ N.A. ensures a quick 
response wherever penicillin therapy is 
indicated. 


Issued in single-dose and 10-dose vials 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


(A Subsidiary Company of Imperial Chemical Industries Limited) 


Distributed by: 


MANCHESTER 


1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
PAN AFRICA HOUSE - 75 TROYE STREET - P.O. Box 779% - JOHANNESBURG 


x 
-FA. for Aqueous Injection 
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LOCALIZED MYXOEDEMA WITH THYROTOXICOSIS 


REPORT OF 


A CASE 


J. Merz, M.B. and J. Meyer, M.D. 
Edenvale Hospital, Johannesburg 


Localized (pretibial) myxoedema is characterized by pain- 
less, symmetrical cutaneous lesions, like orange peel or 
pig-skin in appearance, usually on the antero-lateral 
aspects of the lower two-thirds of the legs, and associated 
with exophthalmos and often a toxic goitre of variable 
degree and duration. The lesions are circumscribed, with 
hard nodules or tuberose plaques of varying size and 
colour, and with no signs of inflammation.! 

Synonyms for this condition are myxoedema circum- 
scriptum thyrotoxicum, myxoedema planum tuberosum, 
mucoid degeneration of the skin associated with hyper- 
thyroidism, and localized skin oedema of the extremities 
in association with exophthalmic goitre.’ 

The association of exophthalmos with localized myx- 
oedema was noted nearly 60 years ago, and though Cohen * 
collected 78 cases up to 1946, Chu? ef al. feel that lack 
of familiarity with the condition may be partly responsible 
for the fact that there are fewer than 100 such cases 
recorded. 

The condition has been described in the American 
Negro * but we have not found a similar case report in an 
African. In view of the rarity of the lesion, it being 
recognized in but 1 of 525,000 admissions to the skin and 
cancer unit of a general hospital,’ we report the following 
ease. 


CASE REPORI 


A married female Bantu, aged 38 years, was admitted to 
hospital on 24 October 1952 with the complaints of pro- 
minence of the eyes and a rash on the legs. Prior to the 
onset of these symptoms 3 months before, she had 
been in good health. The rash was slowly progressive but 
she did not know which of her complaints started first. 
There was no discoloration of the skin of the legs, but 
some swelling over the area of the rash. Her eyes had 
gradually become more prominent, with some peri-orbital 
swelling. In addition she admitted to marked sweating 
and a fine tremor of the hands, with some loss of weight. 

She suffered from frequent headaches and slight exer- 
tional dyspnoea. Her appetite had always been poor. 
there being no other abdominal symptoms. There was 
occasional dysuria, but no frequency of micturition. The 
menses were 3/30, but during the last 2 years 6/30. She 
had been married 10 years and never been pregnant, and 
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had been hospitalized 4 years previously for an indefinite 
menstrual complaint. The family history was non-con- 
tributory and her habits satisfactory. 

Examination showed a thin, intelligent, rather nervous 
Bantu female, in no distress. Her temperature and res- 
piratory rate were normal. There was exophthalmos, 
more marked than in thyrotoxicosis of average severity, 
exophthalmometer readings being, R. 22.5 mm., L. 23 mm. 
The trachea was central; there were no palpable cervical 
nodes and the thyroid gland was firmly and diffusely 
enlarged, with a systolic murmur over the goitre. The 
pulse was regular, rate 108 per minute, and the blood pres- 
sure 120/70 mm. Hg. A systolic murmur over the prae- 
cordium and maximal in the pulmonary area was present. 
The electrocardiogram was normal, as were the respiratory, 
abdominal and central nervous systems. There was a 
fine tremor of the hands and moist palmar surfaces. The 
fingers were not clubbed. 

The skin on the antero-lateral aspects of the lower two- 
thirds of the legs was raised, thickened with irregular 
plaque-like and nodular areas of varying size and of 
orange peel or pigskin appearance as shown. (Figs. 1-4). 
There was some loss of hair over the area, but no sweating 
was noted. Biopsy of the skin over the tibia showed the 
characteristic histological features of myxoedema. 

Investigations showed the blood count with a slight 
absolute lymphocytosis, the blood cholesterol 100 mg.%, 
serum calcium 10.5 mg.”,, the fasting blood sugar 
91 mg.% with the glucose tolerance test giving a rapid 
rise and a fairly quick fall. The serum protein was 6.8 
gm., albumin 3.1, and globulin 3.7 gm. per 100 ml., and 
the Wassermann reaction negative. The 17-ketosteroids 
5.5 mg. as dehyroisoandrosterone; the basal metabolic rate 
plus 76; the protein-bound iodine 11.8 micrograms per 
100 cc. (normal 4-8 wg. per 100 cc.) and radio-active 
iodine studies showed figures in a marked thyrotoxic 
range. She received a tracer dose of 109 we. of radio- 
active iodine on 10 November 1952; at 24 hours the 
thyroid uptake was 94% (at one hour 73%,), the excretion 
5.5%, and the conversion ratio 71%. X-rays of the skull, 
chest and skeleton were normal. 

Treatment consisted of radio-active iodine in conjunc- 
tion with pituitary irradiation and radiation to the eyes. 
On 27 November 1952 she was given 5 mc. radio-active 
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538 S.A. 
iodine, and radiotherapy comprised: pituitary: daily 
treatment from left to right side through field 5 =~ 4 cm. 
(size to include retro-orbital tissues), 100r per field to total 
of 1000r each side; eyes: daily treatment through anterior 
field 5 » 4 cm., 100r to each eye per day to total of 600r 
to each. 
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The patient was seen on several occasions up to March 
1953 and there has been considerable clinical improvement. 
The pulse rate was now 70 per minute; the skin lesions 
were unchanged, as were the exophthalmometer readings. 
On 30 December 1952 the serum calcium was 11.1 mg.”., 
and the blood count showed an absolute lymphocytosis. 
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At this time the blood cholesterol was 155 mg.’ and on 
12 February 1953 183 mg.% though it had been reported 
as 120 mg.*, a week earlier. The basal metabolic rate 
was plus 29 on 5 February 1953 and the protein-bound 
iodine was given as 3.8 ug. per 100 cc. two weeks later. 
On the 3 March 1953 radio-active studies showed that 
57.8, of the administered dose was retained in the 
thyroid, and 8.1% was recovered in the urine, indicative 
of slight hyperthyroidism and showing marked improve- 
ment over the previously reported uptake of 94%, and 
with the possibility that a second therapeutic dose may 
sull be required. 


COMMENT 


The cutaneous lesions in localized myxoedema are char- 
acteristic. They usualy occur over the tibiae, but may 
also be found on the dorsum of the feet, scrotum, face 
and eyelids.” The skin does not pit on pressure but will 
dimple following the local injection of hyaluronidase.’ 
The lesion in the skin is due to the deposition of mucin, 
and it is worthy of note that mucin is found in the skin in 
two apparently opposite conditions, hypothyroidism 
(generalized myxoedema) and toxic goitre (localized pre- 
tibial myxoedema).! 

Circumscribed myxoedema may occur in hyperthyroid, 
hypothyroid or euthyroid states" and after various anti- 
thyroid medications in thyrotoxicosis. No case has yet 
been reported in which toxic goitre was not a feature, but 
the chronological sequence varies: the skin lesions may 
precede, accompany or follow the appearance of symptoms 
of thyrotoxicosis. The cutaneous lesions in this case were 
noted at the same time as the exophthalmos: the patient 
was markedly thyrotoxic and there had been no previous 
medication of any kind. Dowling’s® cases of localized 
myxoedema with hyperthyroidism showed that one had 
been suffering from hyperthyroidism for several years 
before the onset of the typical plaques on the legs, while 
the other showed skin lesions 2 years before symptoms 
of hyperthyroidism were noted. 

The cause of localized myxoedema is unknown, but it 
so resembles exophthalmos in its relationship to toxic 
goitre that the view had been formulated that similar 
hormonal imbalance is responsible.'° The relationship of 
exophthalmos to other symptoms and signs of toxic goitre 
is not a constant one, and it is well known that in some 
cases of thyrotoxicosis anti-thyroid measures have pro- 
duced a progressive type of exophthalmos, the so-called 
malignant exophthalmos. Both circumscribed myxoedema 
and malignant exophthalmos tend to progress for a vari- 
able time: spontaneous regression may occur. The 
development and course of the two conditions are similar 
and suggests that they are allied manifestations of the 
same abnormality.'! 

Exophthalmos is probably due to excess of the thyro- 
trophic hormone of the adenohypophysis, and it is sug- 
gested that the action of the hormone may have been sus- 
tained for a long period.* In patients with progressive 
exophthalmos it is possible to isolate large quantities of 
the thyrotrophic hormone of the anterior pituitary from 
the urine. In hyperthyroidism the exopthalmos may 
become malignant spontaneously or following treatment 
for the toxic goitre: in the latter the progression of the 
exophthalmos is probably due to the reduction in the 
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amount of circulating thyroxin, with the subsequent un- 
inhibited action of the pituitary thyrotrophic hormone. 
Similarly, circumscribed myxoedema may develop when 
the thyrotrophic hormone is in excess, as after thyroid- 
ectomy, antithyroid drugs or an_ insufficiency of its 
antagonist, thyroxin. Wiener! stated that in these cases 
some parts of the skin, especially of the lower legs were 
apparently unable to use the hormone, which is offered in 
abundance. 

The skin lesions do not require treatment; they are 
chronic and refractory to all therapy. Spontaneous retro- 
gression has occurred,'? but without affecting the thyroid 
status.'° The presence of localized myxoedema should 
arouse suspicion that the exophthalmos is or may become 
progressive, and treatment of the thyrotoxicosis should be 
subordinated to the protection of the eyes. Inhibition of 
the anterior pituitary hormone by oestrogens and radio- 
therapy may give good results. The ovarian follicular 
hormone suppresses the high amount of pituitary thyro- 
trophic hormone, and Vilanova'* ef al. have had good 
results with large doses of oestrogen. Irradiation of the 
pituitary holds some promise when diffuse toxic goitre 1s 
complicated by progressive exophthalmos or localized 
myxoedema. Curtis '’ believes that this type of myx- 
oedema is a contra-indication to the use of antithyroid 
drugs, yet Grynkewich*® and his associates have used 
propyithiouracil in one of their cases with almost complete 
disappearance of the leg lesions and notable improvement 
in the hyperthyroid state, but without effect on the 
exophthalmos. 

The importance of recognizing the associated lesion of 
localized myxoedema in a case of thyrotoxicosis is to pre- 
vent ill-advised therapy which may lead to exophthalmic 
ophthalmoplegia with danger of Toss of vision. 


SUMMARY 


A case of pretibial myxoedema with thyrotoxicosis 
treated with radio-active iodine and pituitary irradiation is 
reported. 

Thanks are due to Dr. L. Feitelberg, Medical Officer-in-char 


for permission to publish, and to G. Lange, Head of t 
Department of Medicine, for assistance with this case. 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


HEROIEN 


Weens die feit dat die invoer, vervaardiging en verkoop 
van heroien (diasetielmorfien) nou in die meeste lande 
belet is, is die spesiale uitgawe oor heroien in die 
Verenigde Volke se Bulletin oor Narkotiese Middels van 
groot belang.' 

Heroien (Duits * Heroisch’—groot, magtig, uiters) 1s 
gedurende 1898 vir die eerste keer in geneeskunde gebruik 
en was wyd en syd as 'n magtige middel teen pyn en hoes 
aanvaar. Dit is ‘n magtige pynstiller, miskien tweekeer so 
sterk as morfien, en ook ‘'n magtige asemhalingssedatief. 
Kwalitatief is dit soos morfien, maar ‘n beheerde kwantita- 
tiewe studie om enige meerderwaardigheid teen patologiese 
pyn te bepaal was nie onderneem nie. Sulke nuttige 
uitwerkings as wat heroien mag voorsien, kan met morfien 
en sekere derivate, wat sekerlik veiliger is, verkry word: 
daar het ook sulke sintetiese pynstillers soos metadoon 
(amidoon) en metorfinan (dromoran) beskikbaar geword. 

Hoewe! dit die mediese professie 'n lang tyd geneem het 
om die groot gevaar van verslawing aan heroien te besef, 
was dit nie lank voordat die onderwéreld en smokkelaars 
die euforiese eienskappe daarvan ontdek het nie. 
Verslaafdheid het eerste in die Verenigde State, veral in 
New York, ‘n groot probleem geword. Reeds in 1916 het 
die Volksgesondheidsdienshospitale ‘n einde gemaak aan 
die gebruik van dié middel by hulle hulpposte. In 1924 
was dit geskat dat, terwyl daar slegs 58 onse heroien deur 
die hele mediese professie in die Staat van New York 
voorgeskryf was, ‘'n totaal van 76,000 onse in die stad 
New York gebruik was deur verslaafdes aan narkotiese 
middels. Die invoer van rou opium vir die vervaardiging 
van heroien was daardie jaar deur die wet verbied, en die 
vervaardiging van heroien deur farmaseutiese fabrieke 
het binne ‘n kort tydjie opgehou, terwyl die vervaardiging 
van kodeien toegeneem het. Hoewel wetlike produksie van 
heroien na 1924 in die V.S.A. opgehou het, het smokke- 
laars voortgegaan om in verslaafdes se aanvraag vir di¢ 
middel te voorsien. 

Verslaafdheid aan heroien was ook ‘n groot probleem 
in Egipte, waar dit kort na 1916 wyd deur die samelewing 
versprei het, en die hoogtepunt in 1929 bereik het. Van 
toe af het dit vinnig afgeneem. Hierdie afname was te 
wyte aan die toepassing van internasionale maatreéls wat 
die voorraad van alle bronne wat voorgegee het om 
wettig te wees, vinnig ingekort het, en ook aan kragtige 
wetgewing in Turkye, waar 3 groot fabrieke gesluit was. 
Die toerusting was egter oorgeplaas, veral na Bulgarye 
waar die fabrieke weer deur die Regering gesluit was. 
China het toe die sentrum vir die vervaardiging en gebruik 
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EDITORIAL 


HEROIN 


In view of the fact that the importation, manufacture and 
sale of heroin (diacetylmorphine) is now prohibited in 
most countries, a special issue dealing with heroin in the 
Bulletin on Narcotics of the United Nations is of great 
interest.! 

Heroin (German * heroisch "—large, powerful, extreme) 
was introduced into medicine in 1898 and was accepted 
widely as a potent agent for pain and cough. It is a potent 
analgesic, perhaps 3 times more so than morphine, and 
also a powerful respiratory depressant. Qualitatively it is 
like morphine, but a controlled quantitative study to 
establish any superiority against pathological pain has 
not been done. Such useful effects as heroin may provide 
can be obtained with morphine and certain derivatives 
which are certainly safer; there have also become avail- 
able such synthetic analgesics as methadone (amidon) and 
methorphinan (dromoran). 

Although it took a long time for the medical profession 
to realize the great danger of addiction to heroin, it was 
not long before the underworld and smugglers discovered 
its euphoric properties. Addiction became a_ major 
problem first in the United States, especially in New York. 
Already in 1916 the Public Health Service Hospitals 
stopped dispensing the drug at its relief stations. In 1924 
it was estimated that while only 58 ounces of heroin was 
prescribed by the entire medical profession in New York 
State, a total of 76,000 ounces was used by the narcotic 
addicts in New York City. The importation of crude 
opium for the manufacture of heroin was prohibited by 
law in that year, and the production of heroin by phar- 
maceutical factories ceased within a very short time; 
codeine was then produced in larger amount. Although 
the legitimate production of heroin in U.S.A. ceased after 
1924, smugglers continued to supply the addicts’ demand 
for the drug. 

Heroin addiction has also been a great problem in 
Egypt, where shortly after 1916 it spread widely through- 
out society, reaching its peak in 1929, from which time 
it dropped rapidly. This drop was due to the application 
of international measures that quickly cut down the supply 
from all sources pretending to be legal, and also to 
vigorous legislation in Turkey, where 3 big factories were 
closed down. The equipment was then transferred, more 
especially to Bulgaria, where again the factories were 
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To ensure adequate vitamun intake during the 
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deficiencies in adults due to unbalanced dietary habits, 
Abidec is the ideal supplementary multivitamin 

* g4reatment. From 15 to 30 Abidec drops for infants 
and children (tasteless in food) and for adults one 
Abidec capsule, daily, are sufficient to maintain 
an adequate vitamin balance. 
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van heroien geword. Hoewel streng wette verorden was, 
met doodstraf vir die vervaardiging, vervoer en verkoop 
van sulke middels, was die werking van die wette aan- 
gaande narkotiese middels dikwels weens oorlog ondoel- 
treffend. Voor en gedurende die Tweede Wéreldoorlog het 
die Japanese magte in China die handel in heroien in hulle 
gebiede, waar groot heroien fabrieke later deur die 
Geallieerdes ontdek is, beskerm. 

Sedert die Tweede Wéreldoorlog het die handel in 
heroien in verskeie dele van die wéreld toegeneem. Die 
vraag van die totale onderdrukking van heroien word 
derhalwe deur internasionale organisasies bestudeer. 
Pogings om hierdie doel te verwesenlik is sedert 1923 
aangewend. Terwyl die meeste ledestate van die Wéreld- 
Gesondheidsorganisasie nou ten gunste van die afskaffing 
van heroien is, is ‘n paar nog ten gunste van die gebruik 
dadrvan; onder laasgenoemde kom die lande voor wat die 
grootste vervaardigers in die wéreld van heroien ts. 
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closed down by the Government. China then became a 
centre for the production and use of heroin. Although 
strict laws were decreed with the penalty of death for the 
manufacture, transportation and sale of such drugs, the 
operation of the laws concerning narcotics was often 
ineffective because of war. Before and during World 
War II the Japanese forces in China protected the trade in 
heroin in territories under their control, where large heroin 
factories were subsequently discovered by the Allies. 

The heroin traffic has increased in various part of the 
world since World War II. The question of total suppres- 
sion of heroin is therefore being studied by international 
organizations. Attempts have been made to achieve this 
end since 1923. While most member states of the World 
Health Organization are now in favour of abolishing 
the use of heroin a few are still in favour of retaining it; 
these latter include the chief manufacturing countries in 
the world. 


THE BENIGN NASAL POLYPUS 


F. Bekker, F.R.C.S., Epin. 
Conradie Hospital, Cape Town 


The significance of a polypus in the nose, and its impli- 
cations are, apparently, not clearly understood. Recur- 
rences are common and often a patient who in the first 
instance had polypi removed for obstructive reasons, 
develops asthma. 

A polypus can only arise from a mucous membrane in 
which pathological changes are already well advanced. 
Its origin is attributed, by most pathologists, to fibrotic 
narrowing of the lumina of veins and lymphatics, the 
result of a chronic inflammatory process. In time the 
obstruction of these vessels impedes the return flow of 
fluid from the tissues, to the circulation; consequently 
the submucosa becomes waterlogged. The overlying 
epithelium bulges, then prolapses, and a sac containing 
extravasated fluid is formed. For a variable length of 
time before the eruption of the polypus the affected 
mucous membrane is in an oedematous condition, giving 
the part that can be inspected in the nose a paler and 
thickened appearance. The characteristic feature of this 
Stage is that the tissue changes are reversible, i.e. either as 
the result of treatment or for some inexplicable reason, 
the oedema disappears and the membrane returns to 
normal. If the oedema persists unchanged for some time, 
the membrane loses its contractility and remains in a 
permanent state of congestion, and hyperplastic changes 
ensue. Eventually polypi make their appearance. 

Not only the mucous membrane of certain parts of the 
nose is affected in this way. The lining membranes of 
all the ethmoidal cells and of every sinus are liable to 
these changes. The ethmoids bear the brunt of the 
attack. If the inner cells of the capsule are affected, the 
polypus, as it grows, hangs further and further down in 
the nose and may reach the floor, causing complete 
obstruction to nasal breathing. In the middle cells, the 
process is accompanied by rarefaction and absorption of 


bone and, with the disappearance of the septa between 
the cells, the whole gallery is thrown into a single cavity, 
packed with polypi. A similar process in the outer cells 
may lead to perforation of the lamina papyracea and 
invasion of the orbit or eruption into the maxillary 


antrum. The anterior wall of the latter may be so thin 
that the polypi are visible through it before it is opened 
into; and in the frontal sinus the posterior wall has been 
found eroded exposing the dura mater. 

It is, of course, only in the nose that any stage of the 
changes described can be seen with the eye. Here they 
are limited to the region of the middle turbinate. It is 
obvious that with an oedematous or polypoidal turbinate 
our inspection of the affected area is still further impeded. 
Moreover, there is no correlation between what is seen in 
the nose and the extent to which the other membranes are 
involved. For instance, there may be no polypus visible 
in the nose and yet the antrum may be packed with polypi 
and a nose full of polypi does not necessarily imply im- 
plication of the sinuses. 

Whilst theses local changes are progressing, secondary 
infection of the devitalized membranes may supervene at 
any time, with aggravation of discharge and a change in 
its character. Broncho-pulmonary complications fre- 
quently occur and the onset of asthma is assessed by some 
authorities at as high as 60%. 

From what has been said, it is quite clear that the 
favourable time to institute treatment is whilst the oedema 
is still in its reversible stage. Symptomatically, this corres- 
ponds to the early onset of nose block and post-nasal 
discharge. Unfortunately, it is precisely at this stage that 
we find the numerous varieties of nasal drops and anti- 
histaminics used so lavishly. These measures most 
assuredly give relief but their protracted use should be 
condemned, as they cannot effect a cure and the changes 
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will progress in spite of their administration. Although 
we are dealing with an entity of unknown etiology, and 
no specific cure is at hand, a favourable opportunity may 
be lost of applying the principles of anti-allergic treatment 
before the tissue changes become irreversib’'e. 

In the hyperplastic and polypoidal stages, surgery must 
be considered as an adjunct of treatment. Opinions differ 
widely about how much or how little should be done. 
There are so many factors to be taken into account that 
it is impossible to lay down any hard and fast lines; and 
until a specific remedy is found, the application of surgical 
measures must be based on personal experience. 

It is patently useless to remove the polypus without at 
the same time eradicating the affected mucous membrane 
from which it springs. Conservatism in the nose is justi- 
fiable where the area involved is small and localized 
and the sinuses clear. But any procedure less than a 
radical extirpation will inevitably be followed by the 
growth of more polypi and probably by infection of the 
devitalized tissue. Except for those that spring from 
the edge of the middle turbinate, there is no polyp of the 
lateral wall where some or all of the ethmoidal cells are 
not affected beyond the stage of recovery. We must not 
be blinded, by the relief afforded a patient after the 
removal of an obstructing polypus, to the consequences of 
an incomplete eradication of the affected tissue. There 
are ethmoidal cells which it is a mechanical impossibility 
to remove entirely through an intra-nasal approach. But 
more often than not it is feasible. 

In the sinuses it is sometimes difficult to decide from 
the X-ray films if the opacity of the membrane is simply 
oedema or due to polypi. Repeated exposures and the 
effects of treatment may have to be observed over a 
period of time before a decision can be made. Once 
operation is decided on, the approach must insure the 
accessibility of every shred of mucous membrane. 

These radical measures appear at first sight to be a big 
price to pay for the treatment of an affection which is not 
necessarily fatal. The use of Pentothal and the antibiotics 
has made these radical measures very safe; and when it 
is borne in mind that the trouble may spread its social and 
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economic misery over a period of many years, the phe- 
nomenal results obtained by regarding the trouble as a 
self-limited entity which can be eradicated surgically, is 
a small price to pay. 

The following account of a case speaks for itself: Mr. 
O. A. B., aet. 43 years, had had polypi removed yearly 
from 1940 to 1945. His nose was always stuffy, there 
was a constant post-nasal discharge and attacks of frontal 
pain. Polypi were again removed in 1948 and 1949. By 
that time he was asthmatic and the least exertion made 
him breathless. I first saw him in October 1952. Both 
nostrils were packed with polypi and an X-ray of his 
sinuses showed they were all opaque. At the first opera- 
tion, the septum was resected and both antra and 
ethmoidal cells were opened and cleaned out of every 
shred of mucous membrane. It is a remarkable fact that, 
from after the recovery from the operation to date, he 
has had no hay fever and not a sign of asthma. He had 
returned to work when, in December, the left frontal 
sinus flared up. In view of his history and the X-ray 
picture, a left fronto-ethmoidectomy was performed. The 
sinus was full of polypi and pus. Three weeks later the 
right frontal became inflamed and received similar treat- 
ment. Except for some double vision, his convalescence 
was uninterrupted. There is no crusting in his nose, no 
post-nasal discharge and his chest has so improved that 
he has been able to take part in a football game. 

A polypus in the nostril then should be regarded as a 
signal for the full investigation of the ethmoids and 
sinuses. Its presence in the nostril (as an obstruction) 
is, relatively, the least important feature of its evolution. 
Once the changes in the mucous membranes have passed 
the reversible stage, only radical measures should be 
entertained for the removal of affected tissue. The affec- 
tion is limited locally, in the sense that the affected mem- 
branes are capable of complete removal, with conse- 
quences incomparably more favourable and enduring than 
any partial interference can ever achieve. No operation, 
however radical, can cure the trouble. It can remvove 
permanently-damaged tissue, and no operation is of any 
avail if after-treatment is not carried out sedulously. 


TREATMENT OF FACIAL PARALYSIS (BELL’S PALSY; 


M. R. M.B., B.Cu., D.Puys.Mep. (RAND) 
Durban 


I would like to record some of my experiences and results 
of Facial Paralysis (Bell's) since I started using antibiotics 
together with the usual physiotherapeutics that I employ. 

My reason for using an antibiotic in this condition was 
the similarity to a geniculate necleus lesion. This latter 
has always been recognized as a virus condition and I 
came to the conclusion that a Bell's Palsy was probably 
in the same category. 

My first case was put on to chloromycetin on 29 
September 1950 and my last has just completed treatment. 
I have treated 19 cases in all up to date. 

In addition to the antibiotics every case has received 


histamine ionization, massage and electrical stimulation. 
Heat, either as infra-red or short-wave diathermy, has 
not been used in any of the cases and neither were hooks 
or other forms of splintage indulged in. 

My results are as follows: 

1S cases.—Complete recovery under 5 weeks from 
onset of condition and 12 of these in less than 4 weeks. 

1 case.—Complete recovery after 75 days but 45 days 
after chloromycetin plus physiotherapy. 


1 case.—Complete recovery after 
physiotherapy for first 9 weeks. 


134 weeks. No 


27 Junie 1953 


1 case.—Complete recovery after 18 weeks—chloro- 
mycetin (60 caps.). Physiotherapy from the start. 

1 case.—Age 81 years. Partial recovery. Chloromycetin 
plus physiotherapy. 

Of this series 16 cases were on chloromycetin, 3 cases 
on aureomycin—dosage usually confined to 24 caps. 


CONCLUSIONS 


1. It appears that the earlier one starts on the antibiotics 
plus physiotherapy, the sooner one can hope for a good 
result. 

2. The use of heat in any shape or form appears to be 
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contra-indicated. It appears that the increased congestion 
may cause pressure as the nerve emerges from the stylo- 
mastoid foramen. 

3. In none of the cases of this series was the reaction 
to faradism lost, hence the reaction of degeneration never 
manifested itself, and one was always able to give a good 
prognosis. 

SUMMARY 
A series of Facial Paralysis (Bell’s Palsy) treated by 
chloromycetin or aureomycin with physiotherapy. The 
results were excellent and the recovery rate was speeded 
up considerably. 


ASSOCIATION NEWS : VERENIGINGSNUUS 


MINUTES OF A MEEFIING OF THE 
House, 


FEDERAL COUNCIL OF THE 
ESSELEN STREET, 


Present: —Border Branch: Dr. L. L. Alexander, Dr. R. 
Schaffer. 

Cape Western Branch: Mr. R. D. H. Baigrie, Dr. L. 
Blumberg, Mr. J. A. Currie, Dr. Z. J. de Beer, Dr. A. 1. 
Goldberg, Dr. T. Shadick Higgins, Dr. A. Landau, Dr. H. 
Muller, Dr. F. W. F. Purcell, Mr. M. Cole Rous, Dr. A. W. S. 
Sichel, Mr. W. P. Steenkamp, Jnr. 

East Rand Branch: Dr. E. Meltzer, Dr. J. Q. Ochse. 

Griqualand West Branch: Dr. J. P. Collins. 

Natal Coastal Branch: Dr. H. Grant-Whyte. Dr. J. A 
Macfadyen, Mr. A. G. Sweetapple, Dr. A. B. Taylor. 

Natal Inland Branch: Dr. S. Disler, Dr. A. L. Young. 

Northern Transvaal Branch: Prot. J. G. A. Davel, Dr. N. L. 
Murray, Dr. J. H. Struthers, Dr. W. Waks. 

O.F.S. and Basutoland Branch: Dr. C. H. Derksen, Dr. D. 
Serfontein, Dr. R. Theron. 

Southern Transvaal Branch: Dr. J. Black, Dr. L. I. Braun, 
Dr. W. Chapman, Mr. D. de Bruijn, Dr. C. A. H. Green, 
Dr. Seymour Heymann, Dr. M. Peskin, Dr. T. Schneider, 
Dr. M. Shapiro, Dr. A. van der Poel, Dr. L. O. Vercueil, 
Mr. J. Wolfowitz. 

South West Africa Branch: Dr. J. S. du Toit. 

Transkei Branch: Dr. L. M. Marchand. 

Ex Officio: Dr. J. H. Harvey Pirie, Immediate Past Chair 
man; Dr. J. S. du Toit, Honorary Treasurer. 

In Attendance: Dr. A. H. Tonkin. Secretary; Dr. L. M. 
Marchand, Assistant Secretary. 

Observer: Dr. H. A. Shapiro, Editor. 


TuHurspay, 26 Marcu 


The Chairman (Dr. A. W. S. Sichel) welcomed the members 
and declared the meeting open at 9.15 a.m. 

1. Notice Convening the Meeting, which had been published 
in the Journal of 21 February 1953, was taken as read. 

2. Proxies: Mr. R. D. H. Baigrie to act for Dr. J. P. de 
Villiers; Dr. J. S. du Toit to act for Dr. H. J. Steyn: Dr. L. M. 
Marchand to act for Dr. J. D. Joubert; Dr. H. Muller to 
act for Mr. L. B. Goldschmidt: Dr. M. Peskin to act for 
Dr. C. Adler; Dr. A. W. S. Sichel to act for Dr. G. F. P. 
Heathcote; Dr. A. B. Taylor to act for Dr A. Broomberg 

3. Apologies were received from Dr. J. P. de Villiers. 
Mr. L. B. Goldschmidt. Dr. G. F. P. Heathcote. Dr. J. D 
Joubert and Dr. J. H. Spykens 

4. New Members: The Chairman asked that new members 
of Council be introduced. Dr. A. I. Goldberg introduced 
Dr. L. Blumberg: Dr. J. S. du Toit introduced Mr. J. A. 
Currie, Dr. F. W. F. Purcell. Mr. R. D. H. Baigrie and Dr. H. 
Muller. 

5. Obituary: The Chairman referred to the recent passing 
of Prof. William Campbell. who had been a member of the 
Federal Council for many years. a President of the Cape 
Western Branch and Professor of Bacteriology at the Univer- 
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sity of Cape Town. He added that the Council had recently 
honoured the late Prof. Campbell by electing him to Emeritus 
Membership of the Association. 

Council rose as a mark of respect to Prof. Campbell's 
memory. 

6. Minutes of the Meeting held in Johannesburg on 18, 19 
and 27 September 1952, were confirmed and signed. 


MAtierRs ARISING OUT OF THE MINUTES 


7. Redrafting of Rules of Congress: The Chairman stated 
that shortly before he had left home to attend the meeting. 
he had seen a copy of the Report issued by the Organizing 
Secretary of the 1952 Congress and other officials. He com- 
plimented the Organizing Committee on its extremely good 
Report and said that a great deal could be learnt from the 
documents submitted. He reminded members that the Rules 
for Congress had been left over until the present meeting 
before a final decision was reached regarding Press Liaison, 
and he asked Dr. Schneider, who had acted as Press Liaison 
Officer at the last Congress, to report. 

Dr. Schneider submitted a written report, in which it was 
suggested that instead of extracts from Congress papers being 
published anonymously in the daily press, it should be possible 
tor the names of authors to appear. 

After discussion it was proposed by Dr. Green, seconded 
by Prof. Davel and resolved nem. con. that the Rules of 
Congress, passed in their amended form at the last meeting 
of Council, be not changed and that they forthwith be 
adopted. 

8. Increased Representation on S.A. Medical and Dental 
Council: The Secretary referred to correspondence which had 
taken place between the Association and the Medical Council! 
on this subject and stated that the Executive Committee 
recommended to Federal Council that a Sub-Committee con- 
sisting of Drs. Braun, Struthers and M. Shapiro be appointed 
to draw up a memorandum on the desirability of increased 
elected representation of the medical profession on the S.A. 
Medical and Dental Council, for presentation to that Council 

It was proposed by Dr. Schaffer, seconded by Dr. du Toit. 
that the recommendation of the Executive Committee be 
accepted. 

After discussion, the recommendation of the Executive 
Committee was put to the vote and carried nem. con. 

9. Dispensing of Proprietary Drugs: Dr. Vercueil asked 
that this item be deferred until later in the session. 

It was proposed by Dr. Schaffer, and Council agreed that 
this item be dealt with under the Report of the Sub-Committee 
for Liaison with the Pharmaceutical Society of South Africa 

10. Library Grants: The Secretary reminded Council that 
a letter had been received from the Witwatersrand Medical 
Library requesting an extra grant of £60 per annum. The 
matter had been referred to the Honorary Treasurer to explore 
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the position with the Head Office and Journal Committee 
and the Transvaal Branches of the Association. Enquiries 
had shown that the Southern Transvaal Branch had agreed 
to make a grant of £25 to the Library for this year, that the 
East Rand Branch had apparently made an annual grant of 
£25 to the Library since 1949 but had increased it to £35 
last December, and that the Northern Transvaal Branch 
made a donation of £100 per annum towards the upkeep of 
its own library and no donation to the Witwatersrand Medical 
Library 

In the discussion which followed it was suggested that an 
approach be made to the various Branches of the Association 
in order to see whether they would be prepared to help, and 
Dr. Seymour Heymann undertook to approach the Southern 
Transvaal Branch in this regard. Noted. 

11. Treatment of Psychiatric Cases in General Hospitals 
A memorandum on this subject, prepared by Drs. Peskin 
and M. Shapiro, was submitted. 

The Secretary stated that the Executive Committee recom- 
mended to Federal Council that the memorandum submitted 
by Drs. Peskin and Shapiro be endorsed by Council and for- 
warded to the Directors of Hospital Services in the 4 Pro- 
vinces, the Minister of Health and the Commissioner for 
Mental Hygiene. He added that a letter on the subject had 
been received from the Honorary Secretary of the Group 
of Neurologists, Psychiatrists and Neuro-surgeons, and that 
in this instance the Executive Committee recommended to 
Council that the letter be noted. 

It was proposed by Dr. Schaffer, seconded by Dr. Heymann 
and resolved nem. con. that the recommendation of the 
Executive Committee be accepted. 

12. First World Conference on Medical Education: The 
Secretary stated that Prof. Guy Elliott had been appointed 
as the Association's official delegate to attend this Conference. 
and that the Executive Committee now recommended to 
Council that Dr. R. Schaffer and Dr. G. W. Gale should be 
appointed alternate delegates. Council agreed. 


Marters Deatt By THE Executive COMMITTEE 


13. Vacancy on Executive Committee: The Chairman 
reported that Dr. J. P. de Villiers had resigned from the 
Committee as he wished to proceed overseas. In accordance 
with Standing Order 30. he had appointed Dr. R. Theron, 
of Bloemfontein, to fill the vacancy until the present meeting 
of Council. He then declared that there was a vacancy on 
the Executive Committee and called for nominations. 

It was proposed by Mr. Currie, seconded by Dr. Black and 
agreed with acclamation that Dr. Theron be appointed, there 
being no other nominations. Council noted that his appoint- 
ment would be effective for the remainder of the term of 
office of the present Council 

14. Deleeate to British Medical Association Annual Meeting. 
Cardiff, July 1953: The Secretary reported that an invitation 
had been received from the British Medical Association to 
be represented officially at its Meeting. As Dr. de Villiers 
would be overseas at the time, the Executive Committee had 
agreed to his appointment as the Association's official delegate. 
The Executive Committee now recommended to Council that 
this appointment be confirmed. and recommended further that 
Dr. A. Broomberg be appointed alternate delegate. Council 
agreed accordingly. 

18. Committee for Rehabilitation: The Secretary stated 
that fellowine the last meeting of Council, the Executive 
Committee had aereed that a Committee for Rehabilitation 
should be established within the Association and invitations 
had beer exterded to all Groups to appoint a representative 
to this Committee. For convenience it had been suggested 
that the various nominees of the Grouns should be from the 
Witwatersrard area so that they could meet from time to 
time. The Surgeons’ Group had nominated Mr. W. Kark: 
the Medical Officers of Health Group, Dr. Scott Millar: the 
Paediatricians’ Group, Dr. Epstein of Pretoria: the Society 
for Industrial Health, Dr. Goedvolk: the Ophthalmological 
Society, Dr. M. Franks; and the Radiological Society, Dr. 
M. Weinbren. No other nominations had been received up 
to the time of the meeting. In the meantime a number of 
interested persons had met in Johannesburg and had agreed 
to form a Group to be known as the ‘South African Group 
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for the Rehabilitation of the Sick, the Injured and the Dis 
abled’. A letter had been received from Dr. Max Adler in 
this connection, a copy of which was appended in connection 
with Item 19 (e) of the Agenda. 

In the circumstances Counci! agreed that Item 19 (e) be 
dealt with at this stage. 

The Secretary stated that the Executive Committee recom 
mended to Council that the Association should set up a 
Committee on Rehabilitation which would consist of the 
Association’s nominees to the National Council for Rehabil)- 
tation together with the persons mentioned above and with 
the addition of Mr. G. T. du Toit, Mr. C. T. Moller. 
Mr. W. T. Ross, Dr. E. B. Woolf, Dr. A. Lomey, Dr. R 
Geerling, Dr. M. Peskin. Dr. H. Moross and Dr. Max Adler 
The Executive Committee further recommended that the Group 
mentioned under Item 19 (e) be not officially approved. 

After discussion Council agreed that its representatives 
on the National Council for Rehabilitation should be Dr 
Cyril Adler and Prof. J. G. A. Davel, and that the enlarged 
Committee as outlined above should be set up as the Asso- 
Committee for Rehabilitation. Council further 
agreed to the recommendation of the Executive Committee 
that the proposed * South African Group for the Rehabilitation 
of the Sick, the Injured and the Disabled’ be not approved 

Further discussion followed on the subject of the size of 
the National Council for Rehabilitation and it was proposed 
by Dr. Peskin, seconded by Mr. de Bruijn and resolved nem 
con. * That the Minister for Social Welfare be asked to 
increase the size of the National Council for Rehabilitation 
and that the added members be members of the medica! 
profession.” 

16. General Practitioners Group: The Secretary stated 
that in accordance with the resolution taken at the last meeting 
of Council, the Constitution of this Group had been referred 
to the Executive Committee and had received its approval 
The Executive Committee now recommended to Council that 
its action be confirmed. Council agreed. 

17. Meetings of Federal Council Held on Last Day of 
Congresses: The Secretary stated that the question as to 
whether a meeting of Council should be held on the last 
day of Congress, or whether some other method should be 
emploved to deal with resolutions arising from Congress 
meetings, had been raised at the last meeting of Council and 
had subsequently been placed before the Executive Committee. 
The Committee had been unanimous in agreeing that such 
meetings were unsatisfactory, and it now recommended to 
Council that in future the Secretaries of Groups or Congress 
Sections should be given a fortnight after the termination of 
a Congress in which to send their resolutions to the Secretary 
of Federal Council who would have the opportunity of 
seeking any amplification that might be necessary and of 
placing them before the Executive Committee for instructions 

It was proposed by Dr. Black. seconded by Dr. Alexander 
and agreed that the recommendation of the Executive Com- 
mittee be adopted. 

18. Domicile of Applicants for Registration: The Secretary 
stated that this matter had been referred to the Executive 
Committee following the receipt of a letter from the Registrar 
of the S.A. Medical and Dental Council. When the opinions 
of the members of the Executive Committee had been received. 
a letter had been sent to the Medical Council indicating that 
it was felt that if an overseas doctor was to be invited to 
attend a patient in the Union it would be reasonable for a 
South African practitioner to petition the S.A. Medical and 
Dental Council for the temporary registration of the overseas 
consultant, stating the duration of such registration and having 
the petition countersigned by a fellow-practitioner. It should 
be made obligatory for the petitioner to inform the Council 
when the overseas consultant should leave the country, even 
though it may be before the expiry date of temporary regis- 
tration. It was further considered that the petition should 
state the reason why the particular consultant was being 
invited to the Union and the name and address of the patient 
who was to be operated on or to receive attention. He added 
that the Executive Committee recommended that this expres- 
sion of opinion should be confirmed by Council. 

It was provosed by Dr. Schaffer. seconded by Dr. Murray 
and aereed that the Executive Committee’s recommendation 
be accepted. 


H | 


27 Junie 1953 


Brovo 


An ideal combination 
for the relief of asthma 


A synergistic combination of adre- 
naline and methyl-atropine in a 
special solvent, ensuring rapid 
absorption through the respiratory 
epithelium. 

Acts as rapidly as injections of 
adrenaline, and usually gives 
better results. 

Free from the side-effects pro- 
duced by many anti-asthmatic 
drugs, e.g. ephedrine. 
Self-administration eliminates 
emergency calls. 

Effective in status asthmaticus. 


The 
DEEDON Inhaler 


Specially designed in plastic for 
the administration of all inhalants, 
including Brovon Inhalant and 
solutions of Penicillin. Issued in 


The BROVON 
Midget Inhalers 

Supplied complete with throat and 
nasal tube, these inhalers give avery 
fine vapour. Available with clear 
glass or amber glass reservoir. 
Issued in metal container and carried 
easily in handbag or pocket. 


MOORE MEDICINAL PRODUCTS LIMITED 


ABERDEEN LONDON WI1 


Medical samples, literature and supplies 
obtainable from our Agents: 


POWLEY & CO. (PTY.) LTD. 
21/24 Queens House, 11 Queen Street, Durban 


S.A. TYDSKRIF VIR GENEESKUNDE xl 


@ IIT 


A medical scale 


No less 


to exacting limits. 
meticulous is the Standard 
Bank’s approach to the care 


of your financial affairs. 


THE 


STANDARD BANK 


OF SOUTH AFRICA, LTD. 
(Registered as a Commercial Bank) 


ESTABLISHED 1862 


Over 550 offices in South & East Africa 


: 
is made 
qi 
: 


® ITF TIF II FIFI FI FFI 


nhalant 

| 

- INHALER 

| 
4 


SOPENTAL is the mono-sodium derivative o ‘S-ethy!-5- 
acid 


ACTION AND USES 


SOPENTAL is one of the more rapidly acting barbiturates, 


but its duration of action is snort 


INSOMNIA 

in those cases of insomnia where the patient experiences 
difficulty in getting off to sleep, SOPENTAL has an ad- 
vantage over other barbiturates, since its short action is 
less likely to leave the patient in a state of depression 
during the morning following administration. The normal 
dosage omployed is one or two tablets (in the average 
patient one tablet is sufficient) immediately before 
retiring. 


PREOPERATIVE TREATMENT 

SOPENTAL may be used as a basal anaesthetic prior to 
surgical operation, its sedative effect minimising the 
amount of general anaesthetic required. in these 
cases the normal procedure is one tablet the evening be 
fore operation, a further tablet two hours before, and, if 
necessary, a third tablet one hour before operation 
OBSTETRICS 

SOPENTAL may be employed or the production of 
obstetrical amnesia, where the optimum dose is that 
which redutes pain without depressing uterine contrac- 
tions. Here it is usual to start with one tabiet at the 
commencement of labour, repeating the dose, when 
necessary, up to a maximum of five tablets 

SOPENTAL is almost completely destroyed by the liver, 
and is therefore useful in cases of impaired renal function 
SOPENTAL is issued as tablets of Pentobarbitone Sodium 
14 grains in each, in bottles of 40 and 500 


Manufactured in South Africa by 


PETERSEN 


S ETHICAL | 


STANDARDISED 


CAPE TOWN DURBAN BULAWAYO 
P.O. Box 38 113, Umbilo Road P.O. Box 986 


S.A. MEDICAI 


JOURNAI 


OPENTAL 


PETERSEN LTD. 


JOHANNESBURG 


NEW TEXTBOOKS 


for the 
MEDICAL EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 

HANDBOOK OF MEDICINE for Final Year Students 
4th Edition. By G. F. WALKER, M.D., M.R.C.P., 
D.C.H. Pp. 305. Price 25s. net. 

Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get this 

one.’—S.A. Medical Journal. 

HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
Sage Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

‘Students working for the D.P.H. and D.C.H., will find 
this a helpful volume.’—British Medical Journal. 
HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G. Pp. 326. 
Price 25s. net. : 

*Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.—Post Graduate Medical 
Journal. 

HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 

*Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 
British Medical Journal. 

HANDBOOK OF OPHTHALMOLOGY 

By J. H. AUSTIN, D.O.(Oxon.), D.O.M.S., R.C.S. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass.’— 
Guy's Hosp. Gazette. 

HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.D.(Edin.). 
Just published. Pp. 430. Price 30s. net. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference. —U.C.S. 
Magazine. 

HANDBOOK OF PSYCHOLOGY 


- By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 


Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 

‘On the whole we like this book, and think it will un- 
doubtedly join many student and graduate bookshelves. It is 
very neat and moderate in opinien and length..—Manches- 
ter University Medical Schoo! Gazette. 

HANDBOOK OF GYNAECOLOGY 
By TREVOR BAYNES, M.D., F.R.C.S.. M.R.C.0.G. 
Just published. Pp. 163. Price 15s. net. 

‘The chief distinction of this book lies in its superb 
arrangement and tabulation. It is quite the best synopsis 
aid or handbook that we have ever read..—Manchester 
University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W.1 


South African Offices: 
P.O. Box 2239 Durban, Natal 


27 June 1953 


\ 
4 
Established 1842 
5785 


27 Junie 1953 S.A. TYDSKRIE 


19. International Diabetes Federation: The Secretary 
reported that a letter had been received trom the Secretary/ 
Treasurer of the International Diabetes Federation, which 
suggested that as the Executive Secretary of the Federation 
would be visiting South Africa during the month of May 
in order to lecture, this Association should assist by con- 
tributing towards his travelling expenses and generally help 
in sponsoring his lectures. The Executive Committee felt 
that to act in the way suggested would be to create an 
undesirable precedent, that individual members of the pro- 
fession could assist in the formation of a South African 
Diabetes Association if they so wished, and that funds could 
reasonably be expected to be raised through laymen of means 
who were sufferers of this disease. The Secretary /Treasurer 
of the International Diabetes Federation had been informed 
accordingly, and the Committee recommended to Council that 
its decision be confirmed. Council agreed. 

20. Scale of Annual Subscriptions: The Secretary stated 
that the Executive Committee had considered the question of 
a reduced subscription payable by full-time sa'‘aried practi- 
tioners, but at its meeting held on the previous day it had 
agreed to request Council to withdraw this item from the 
Agenda. Council agreed. 

21. Attendance at Congresses: At is meeting on 6 December 
1952. the Executive Committee had considered correspondence 
which had taken place between Dr. D. M. Bassa, of Durban, 
and the Honorary Secretary of the Southern Transvaal Branch 
in connection with the exclusion of certain non-European 
members from some of the Congress functions. As the result 
of its deliberations, the Secretary had been instructed to 
write a letter to Dr. Bassa. This had been done and so far 
no reply had been received from him. Council noted this 
report 

22. Hardships Caused by Implementation of the Native 
Labour Act No. 15 of 1911: The Secretary reported and 
stated that the Executive Committee had agreed at its meeting 
on 6th December that Dr. Meltzer should be asked to bring 
the matter to the attention of the Augmented Executive 
Committee in the Transvaal. 

Dr. Braun said that the matter had been taken up by the 
Augmented Executive Committee and representations had been 
made to the Administrator-in-Executive Committee of the 
Transvaal. The matter had been dealt with in the Draft 
Ordinance which was now before a Select Committee. It 
was hoped that all would be settled within the next few 
months. Noted. 

23. Office of Vice-President! President-Elect: The Chairman 
reminded members that the offices of President of the Associa- 
tion and Chairman of Council had been separated and drew 
their attention to the necessity to appoint a President-Elect 
for the next succeeding vear. This matter had not been 
dealt with at the last meeting of Council as it had been 
uncertain at that time as to whether there would be a Congress 
in 1953. 

The President, Dr. Braun. said that it gave him great 
pleasure to nominate Dr. J. P. Collins, of Kimberley, to be 
the Vice-President / President-Elect of the Association. Council 
received this with acclamation. The nomination was seconded 
by Dr. Alexander, and others spoke in support of it. There 
were no other nominations, and amid acclamation the Chair- 
man declared that Dr. Collins was duly elected Vice-President / 
President-Elect. 

Dr. Collins replied, adding that he felt that the Griqualand 
West Branch would appreciate the honour which had been 
bestowed on him and the Branch. 

24. Post of Editor: The Chairman referred to a resolution 
which had been received from the Southern Transvaal Branch, 
adding that this had received the attention of the Executive 
Committee at its meeting on the previous day and that the 
Committee now had a recommendation to make to Council, 
‘That discussion regarding the resignation of the Editor be 
deferred until after the taking of the Head Office and Journal 
Committee Report.” Council aereed. 

The Secretary then read a further recommendation from 
the Executive Committee: ‘That in view of the increased 
activities of the Association and in view of possible future 
expansion, a committee be appointed to enquire into the 
organization of the Association's affairs and to advise Federal 
Council of such reorganization as may be necessary, and that 
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the Committee consist of Dr. A. J. Orenstein with power to 
co-opt whomever he may consider necessary.” 

After discussion it was proposed by Dr. Heymann, seconded 
by Dr. Schatter and resolved that the recommendation of the 
Executive Committee be accepted. 

The Honorary Treasurer moved that the Association meet 
any expense incurred in regard to this investigation, Council 
agreed. 

The Chairman stated that the main item to be gone into 
because of the expansion of the Association was finance. 
He added that he would welcome the appointment of a com- 
mittee of enquiry, and he was supported by other members 
of the Head Office and Journal Committee. 

Dr. Green spoke appreciatively of the work of the Head 
Office and Journal Committee and of Dr. Sichel in particular. 
Dr. Schneider associated himself with Dr. Green's remarks, 
amid acclamation 

25. Formation of a National Committee on Illumination 
in South Africa with a view to joining the International Com- 
mission on Illumination: The Secretary stated that the Execu- 
tive Committee had considered this matter and now recom- 
mended to Council that Dr. N. L. Murray, of Pretoria, be 
appointed as the Association's representative on the National 
Committee. Council agreed. 

26. Ex-Service Medical Officers’ Society of South Africa: 
The Secretary reported that a letter had been received indicat- 
ing that this Group had now finally gone out of existence 
and had agreed that the balance of their funds would be 
donated to the Benevolent Fund. 

The gift was noted with acclamation and Council formally 
noted that the Group would no longer exist. 


Council adjourned for lunch at 12.55 p.m. and resumed 
at 2.25 p.m. 


Feperat Ernicat COMMITIEFE 


27. New Ethical Rules Recommended for Inclusion in ‘A 
Guide to the Maintenance of Medical Ethics’: The Secretary 
reported that the 2 rules which had been drafted had been 
submitted to the Federal Ethical Committee which had 
accepted them in the form set out in the Annexures to the 
Agenda. 

In the discussion which followed, various members indicated 
that they did not feel that such rules were necessary, and 
finally Dr. Shapiro moved the previous question, seconded 
by Dr. Meltzer. When put to the vote, this was carried 
nem. con, 

28. Recommendation Regarding Procedure in Ethical Cases: 
Draft rules, drawn up by the appointed Sub-Committee 
regarding procedure in ethical cases, were submitted. The 
Chairman explained that the whole idea of the new rules was 
to deal with difficulties as expeditiously as possible. 

After discussion Mr. Currie proposed the addition of a new 
Rule No. 12: * The findings of Ethical Committees shall in 
all cases be reported to the next meeting of the Branch 
Council.” This was seconded by Dr. Vercueil, and on being 
put to the vote was carried nem. con. 

Prof. Davel then moved that the Rules be adopted as 
amended. He was seconded by Dr. Alexander and Council 
agreed 

29. Certification of Illnesses by Medical Practitioners: The 
Secretary s‘ated that a letter had been received from the 
S.A. Medical and Den‘al Council regarding the certification 
of illnesses by medical practitioners, with special reference 
to the rule regarding professional secrecy. He added that 
the Executive Committee had considered the matter and 
recommended to Council: *That the matter of providing 
suitable forms for authority to divulge medical information 
be taken up with the Medical Aid Societies and the Life 
Offices Assocation.” 

After discussion it was proposed by Dr. Shapiro, seconded 
by Dr. Schaffer. that the question be not put. On being put 
to the vote, this was carried by 19 votes to 18. 


HeaD OFFICE AND JOURNAL COMMITTEE REPORT 


30. First World Conference on Medical Education: The 
Chairman stated that at the suggestion of the Immediate Past 
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President, Dr. R. Theron, the Committee recommended to 
Council that an amount of £150 be contributed towards the 
expenses of this Conference which was to be held in London 
in August 1953. He added that other national associations 
would be making similar contributions. 

After discussion it was proposed by Dr. Pirie, seconded 
by Mr. Sweetapple and agreed that a donation of £100 be 
made towards the expenses of the First World Conference on 
Medical Education. as 

31. Hamilton-Maynard Memorial Medal: The Chairman 
announced that the Hamilton-Maynard Memorial Medal for 
1952 had been awarded to Prof. F. Forman for his paper 
entitled Thyroid Disease: The use of the Fertile Hen's Egg 
in its Diagnosis, which had appeared in the Journal of 25 
October 1952. Council noted this award with acclamation. 

32. Leipoldt Memorial Medal: The Chairman announced 
that the Leipoldt Memorial Medal for 1952 had been awarded 
to Dr. M. Glass for his paper entitled Duplication of the 
Maxillary Antrum: Symptomatology, Diagnosis and Treat- 
ment, which had appeared in the Journal of 8 November, 
1952. Council noted this award with acclamation. 

33. Goodwill Message: At this stage the Chairman read 
a telegram conveying the good wishes of the President of 
the S.A. Medical and Dental Council for a successful meeting 
This was noted with acclamation and Council agreed that 
the message be recorded in the Minutes and that a suitable 
reply be sent to Prof. Oosthuizen. 

34. Post of Editor: The Editor retired from the meeting. 
The Chairman reminded members of the resolution taken 
at the last meeting of Council, to the effect that the vacancy 
was to be advertised. He stated that 8 applications had been 
received and had been very carefully considered. The Head 
Office and Journal Committee now recommended to Council 
that Dr. T. Shadick Higgins be appointed Editor of the South 
African Medical Journal. 

After introductory remarks by the Chairman, Dr. Shapiro 
moved that Council go into committee. Council agreed nem. 
con. 


While still in committee, Council adjourned for dinner at 

6.30 p.m. and resumed at 8.15 p.m. The debate was resumed 

in committee and continued until 11.30 p.m. when Council 
adjourned. 
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Council resumed at 9.20 a.m. in committee, and by general 
consent came out of committee at 10.55 a.m. The Editor 
returned to the meeting. 

The resolution dealt with in committee, moved by Dr. 
Green and seconded by Dr. Shapiro, that the resolutions taken 
at the last meeting of Council regarding the resignation of 
the Editor be rescinded, had been voted on by ballot and had 
been lost by 28 votes to 19. This was confirmed by general 
agreement in open meeting. - 

It was proposed by Dr. Muller, seconded by Dr. Pirie, that 
Dr. T. Shadick Higgins be appointed Editor of the South 
African Medical Journal. On being put to the vote, this was 
carried. Council further agreed that Dr. Higgins should 
assume duty on 1 April 1953, or as soon as possible thereafter. 

The Chairman then moved the adoption of the Report of 
the Head Office and Journal Committee, seconded by Dr. 
Alexander. This was carried. 

Finally Mr. Baigrie moved as an unopposed motion: * That 
Federal Council thanks Dr. H. A. Shapiro for the work which 
he has done for the Association during the time that he has 
been Editor of the South African Medical Journal, and 
acknowledges the fact that the Journal has progressed very 
satisfactorily during that time.’ This was seconded by Prof. 
Davel and carried with acclamation. 

3§. Report of the Management Committee of the Benevolent 
Fund: The Chairman presented his Report and Council con- 
firmed grants for 1953 as follows: Dr. C. C. A. £120; 
Mrs. A. £96: Mrs. J. M. B. £120: Mrs. E. C. £120: 
A. M. £120: Mrs. M. A. P. £120: 

S. R. £60: Mrs. O. G. F. £72: Mrs. P. C. L. £60; 
Mrs. J. R. M. £120: Mrs. A. M. P. £120: Mrs. K. R. £120: 
Dr. and Mrs. H. S. W.-R. £180; Mrs. T. D. £120: Mrs. F. W. 
£60; Mrs. L. A. £120, and Mrs. D. M. G. F. £27 6s. 


R. D. £120: Mrs 
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it was reported that the income received during 1952 had 
amounted to £4,355. Of this amount £1,468 had been received 
as interest on investments. A sum of £218 had been received 
through Votive Cards, while £516 had been received * For 
Services Rendered’. Donations had amounted to £2,153; 
these had included legacies totalling £1,400 and donations 
trom Branches and Divisions of £450. During the year grants 
totalling £2,073 had been paid to 23 beneficiaries. On 31 
December 1952 the accumulated funds totalled £33,421. On 
behalf of the Management Committee. the Chairman thanked 
members of the Association for the support which they had 
given to the Fund. 

Certain questions which the Secretary 
replied. 

Dr. Seymour Heymann stated that the Benevolent Fund 
could expect to benefit by at least £1,000 as a result of the 
Congress held in Johannesburg in 1952. He stated also that 
the Southern Transvaal Branch would be holding a Bal! 
later in the year in order to collect funds. Noted. 

After discussion regarding the amount of money available 
for benevolence, the Honorary Treasurer proposed that in 
addition to the interest received from investments, an amount 
equal to 150°, of the interest gained during the previous year 
be made available from current contributions for benevolence 
in any one year. If at any time the current contributions 
should be insufficient to meet this, the Committee should be 
authorized to take the money from the capital account. This 
was seconded by Dr. Schneider and Council agreed. 

In reply to a question by one of the members, it was 
pointed out that it was competent for any Branch to make 
an immediate grant from its own funds to assist one of its 
members by a resolution of the Branch Council acting on 
behalf of the Branch. 

The Chairman then moved the adoption of the Report of 
the Management Committee of the Benevolent Fund. This 
was seconded by Dr. Goldberg and carried. 

36. Financial Report of the Honorary Treasurer: The 
Honorary Treasurer stated that at the time that he had 
written his Report which was submitted, the audit for 1952 
had not been fully completed. This had now been done and 
the Balance Sheet and Financial Statement would appear in 
the Journal in due course and would also be submitted at 
the Annual General Meeting for formal approval. 

The Honorary Treasurer went on to state that the nett 
revenue from advertising had amounted to £27,077 which was 
a nett increase of £1,463 over 1951. Owing to increased 
paper and printing charges the printing of the Journal had 
cost £19,672 which represented an increase of £4,793 over 
the previous year. Salaries had amounted to £14,668, being 
an increase of £1,743. In additional to normal increments. 
the increase had been due to an amount of £785 paid to the 
Editor in lieu of leave and an amount of £75 paid to a 
locum tenens for the Editor. Owing to a rise in postal and 
telegraph rates, the amounts paid for these items had increased 
by £148. The total amount paid under this heading was 
£1,217. Delegates’ travelling expenses had decreased by £272 
in 1952, the amount paid being £1,425. This was apparently 
due to the fact that there had been a number of absentee 
members in respect of both meetings of Federal Council in 
1952. An amount of £512 had been paid for Journal 
wrappers, being an increase of £335 over the previous year, 
and this was accounted for by the fact that a forward pur- 
chase of wrappers had been made and paid for in December. 
while the cost had also increased. Subscriptions and capita- 
tion fees had amounted to £8,008, being an increase of £265. 
The profits on the §.A. Journal of Clinical Science amounted 
to £47 as compared with £173 in 1951, and this decrease of 
£126 was accounted for by the fact that advertising had 
decreased by £69 and purchases of stationery and other 
requisites amounted to some £62. All the Medical Agencies 
had shown increased profits during 1952. In Cape Town 
the profit was £806, being £493 more than the previous year. 
In Johannesburg the profit was £336, which after a deficit 
in 1951 showed an increase of £561. The Durban Agency 
showed a profit of £123, which after a deficit in 1951 was an 
increase of £172. The Medical Insurance Agency had pro- 
duced revenue amounting to £2,461, being an increase of 
£1,608 over the previous year. The final accounts showed 
a deficit of approximately £1,526. He stated that members 
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The answer to many a_ problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
‘lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 


Combined Oral Penicillin and Sulphonamide Therapy 
In tubes of 10 and bottles of 100 tablets. 


Each tablet contains 
Crystalline Penicillin G (Potassium Salt), 100,009 units, 
Sulphamerazine, 025 gramme, Sulphadiazine, 0°25 gramme 


Literature on request. 
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subjective and OBJECTIVE improvement 


in COR PULMONALE 


before treatment 


after 6 weeks’ treatment 


wth Denecardin 


a highly purified preparation of KRELLIN 
available for oral or intramuscular administration 


Benger 


Benecardin is a useful ancillary in the 


manage of the bronchi. Its maximal effect will be 
ment of chronic anoxic heart disease in which produced when reduction of the bronchial lumina, 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity or 
factor. irreversible structural changes in the lung, do 
Benecardin appears to act directly as a dilator not predominate. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 COMMISSIONER STREET, 


JOHANNESBURG. 
Phone 23-1915 P.O. Box 5788 
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A perfect source of Vitamin C 


RIBENA (Syrupus Ribis Nigri B.P.C.) 
HIGH CONCENTRATION OF VITAMIN C—REMARKABLE STABILITY 


Four characteristics of Ribena make it a 
perfect source of Vitamin C: 


It contains a high concentration of 
Vitamin C — and it is very stable. 
The vitamin is in its natural state.% 


Ribena is very well tolerated even by 
sensitive stomachs. It is completely 
free from all cellular structure. It 
is suitable for infants almost from 
birth, for peptic ulcer cases, and 
for women suffering from “ morning 
sickness”; they can take it when 
almost everything else increases dis- 
comfort. 


In addition to its therapeutic values, it 
is delicious in its own right as sweet 
blackcurrant syrup. 


Following reports of unsatisfactory response to the 
therapeutic use of synthetic ascorbic acid in peptic 
ulcer cases, controlled tests using Ribena were 
instituted at various large British hospitals, with 
striking results. 

Clinical experience has also shown that in ulcera- 
tive gingivitis, the routine use of Ribena as an ad- 
junct to local therapy has given more satisfactory 
results than that of the synthetic vitamin. 

The superiority is presumably due to the presence 
of other factors of the Vitamin-C complex, possibly 
the Vitamin P, as well as mineral elements. 


Therapeutic uses 

Ribena is recommended for all conditions 
requiring Vitamin-C implementation: namely, 
as a natural and rapid restorative from fatigue; 
for increasing résistance to local infection and 
colds; for expectant and nursing mothers; for 
infants from birth; for children and adolescents ; 
in many dental conditions ; in peptic ulcer cases ; 
in fractures and wounds; in blood dyscrasias 
and hemorrhagic states ; in infections and fevers ; 
and in many skin disorders 

Reports for doctors overseas 

The makers of Ribena co-operated extensively 
with the Ministries of Food and Health during 
the war, a co-operation which still goes on to 
some extent even now. The Royal Forest Factory 
has attached to it a series of very fine laboratories 
where research into fruit juices and vitamins is 
conducted to an academic level, under the 
direction of an expert lately in charge of the Fruit 
Products Section of the University of Bristol 
Agricultural Research Station. Reports of much 
of the work done are available, on application, to 
doctors and scientists overseas. These are likely 
to be of particular interest now that Ribera is 
being extensively exported. 

Send for further information. A booklet entitled 
“ Blackcurrant Juice in Modern Therapy: 
Natural Vitamin C"’ will be forwarded to you 
with pleasure; also details of a number of 
controlled tests made on the use of Vitamin C, if 
you will write to:— 


Technical Director & Chief Chemist, 
H. W. CARTER & CO., LTD., 


The Royal Forest Laboratory, 
Coleford, 
Gloucestershire, England. 
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times greater absorption 
increased retention 


For Infants 
“MASSAMIN" DROPS 


No. 931 


“Massamin” Drops are presented in a non-alcoholic, 
water-dispersible base, resulting in increased 
absorption and retention of vitamins A and D. 


The average daily dose of 10 drops (0.6 c.c.) provides approximately: 


Vitamin A... Niacinamide 

Vitamin . Pyridoxine 

Ascorbic Acid . . Calcium d-Pantothenate 
Thiamine Chloride Mixed Natural Tocopherols 
Riboflavin. . . . (as Antitoxidant) . 


in bottles of 15 and 30 «.c. 


AYERST, McKENNA & HARRISON LIMITED 
Biological and Pharmaceutical Chemists Montreal, Canada 


CANADIAN ETHICALS (PTY.) LIMITED, 
P.O. Box 166 Telephone 197 
ZEERUST, TRANSVAAL 


Sole Distributors for South Africa: 
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of Council would remember that an estimated deficit of 
£5,500 was forecast for 1952. At that time it had been 
pointed out that this would be considerably reduced if an 
Assistant Editor should not be appointed during the year, 
and as this appointment had not been made it had resulted 
in a saving of approximately £1,600. He added that it was 
always difficult to forecast the revenue from Agency work 
and that experience had shown that a conservative estimate 
should be made in this regard. Owing to an unprecedented 
number of practices being made available for sale by the 
various Agencies, the profits from these sources had been 
increased. Likewise it had been impossible to forecast with 
any degree of accuracy the success of the motor car insurance 
scheme, with the result that an amount of £1,164 had been 
received over that estimated. In all, the profits from the 3 
Medical Agencies and the Insurance Agency had reduced the 
estimated deficit by a considerable amount. There had also 
been a saving of £575 over the amount estimated for delegates’ 
expenses, for the reason given earlier. 

The Honorary Treasurer then submitted estimates for 1953, 
in which it was considered that there would not be a deficit 
but that there might be a small surplus. 

Various questions were asked, to which replies were given 
by the Honorary Treasurer and the Secretary. 

The Honorary Treasurer then moved the adoption of his 
Report, seconded by Prof. Davel. This was carried. 


Council adjourned for lunch at 1.5 p.m. and resumed 
at 2.30 p.m. 


REPORT OF THE CENTRAL COMMITTEE FOR CONTRACT PRACTICE 


The Report was presented by Dr. Green, the Chairman, who 
welcomed Mr. Currie as a member of the Committee vice 
C.. Ge 

37. Stewarts & Llovds Medical Benefit Fund: The Com- 
mittee recommended that final approval be granted to this 
Fund to operate as a Medical Aid Society within the area 
of the Vereeniging Division. Council agreed. 

38. Advertisements in the Journal: It was reported that 
the scanning of advertisements for contract appointments was 
proceeding satisfactorily and it was recommended that every 
advertisement for appointments appearing in the Journal 
should be scrutinized by the Assistant Secretary. Council 
agreed. 

39. Fees Charged by Physicians for Pathological Proce- 
dures: The Chairman of the Committee stated that in view 
of the reply from the S.A. Medical and Dental Council 
regarding this matter. the Committee recommended that this 
section of the Tariff should be qualified by the words: * That 
physicians should only charge these fees in special circum- 
stances in terms of the relevant rule of the S.A. Medical 
and Dental Council. namely, “ The retention of the name of 
a practitioner’s speciality in the Register shall be contingent 
on the practitioner's confining his practice to the speciaiity. 
It is, however, understood that it is incumbent on a specialist 
to include in his consultation fee such other examinations 
as are usually performed by general practitioners and that 
a Specialist shall not charge extra fees for examinations or 
procedures which properly fall under other specialities.” 
Council agreed. 

40. Umboeintwini Hospital of African Explosives & 
Chemical Industries: It was reported for the information of 
Council that the Natal Coastal Branch had accepted the 
assurance that the principle of free choice of doctor did apply 
at this hospital. Noted. 

41. Fees for Anaesthetics: It was reported that a request 
had been received from the S.A. Society of Anaesthetists 
that the fees in the Tariff Book should be altered to £2 2s. 
per half hour after the first hour, with no extra charge for 
drugs. This had been referred to the Medical Aid Societies 
for their opinion, but the response had been poor, replies 
being received from only cighteen Societies. From these 
replies, however. it appeared that the great majority of anaes- 
thetics lasted up to one hour only. The Committee now 
recommended to Council that this matter be pursued further 
with a view to obtaining the acceptance by Medical Aid 
Societies of this new tariff and that it be discussed at a joint 
meeting at a later date. Council agreed. . 
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42. S.A. Association of Benefit Societies: It was reported 
that this Association had been requested to supply a list of 
its member societies, from which it appeared that some of 
the member societies were not approved by the Medical 
Association. The Committee recommended to Council that 
the reply to the request for a meeting between the Medical 
Asociation and the S.A. Association of Benefit Societies be 
that no useful purpose would be served by such a meeting 
at this time pending the outcome of a meeting between the 
Southern Transvaal Branch and the Vanderbijl Park Benefit 
Fund which was an unapproved society. Council agreed. 

43. Forfeiture of Membership of the Association: Council 
was reminded that at its last meeting the question of whether 
or not an ethical rule should be passed regarding the accept- 
ance by members of appointments in Benefit Societies of 
which the Association had disapproved had been deferred for 
discussion at this meeting. It was felt by members of the 
Central Committee for Contract Practice and the Southern 
Transvaal Branch that the time had now come for the passing 
of such a rule. 

It was proposed by Dr. Green, seconded by Dr. Shapiro. 
that ‘a member who accepts or retains any appointment of 
which the Association does not approve shall forfeit his 
membership of the Association’. 

Considerable discussion followed, during which the Chair- 
man drew attention to the fact that the passing of such a 
rule would have to be in terms of Article 30 bis., ie. only 
if Council agreed that a state of emergency existed. : 

It was accordingly proposed by Dr. Shapiro, seconded by 
Dr. Heymann and resolved nem con. that a state of emergency 
did exist, making the passing of such an ethical rule necessary. 

After further discussion Dr. Green's resolution was put to 
the vote and carried nem. con. 

It was further proposed by Dr. Green, seconded by Dr. 
Collins, that in due course every member of the Association 
should be notified of this ethical rule and that a memorandum 
should be sent to them, setting out the reasons for passing 
this rule. He asked further that attention should be drawn 
to this matter by means of the Journal. Council agreed. 

44. New Applications for Approval: The Committee recom- 
mended that the following Medical Aid Societies be given 
approval : 

a. The A.A. Mutual Medical Aid Society: Approval con- 
tingent on accepting full responsibility for the members’ fees. 
Council agreed. 

b. African Homes Trust & Insurance Co. Ltd. Sick Fund: 
Council agreed. 

c. Babcock & Wilcox Medical Aid Fund: Contingent on 
their raising the limits of their grants. Council agreed. 

d. Cape Town Municipal Employees’ Medical Aid Society : 
Council agreed. 

e. The E.D.C. Industries Medical Aid Society: Council 

f. Germiston Industries Medical Aid Society: Council 
agreed. 

g. > L. Hall & Sons Lid. Medical Aid Society: Council 
agree 

h. Hollerith Medical Aid Society: Council agreed. 

i. Krantzberg Mines Medical Aid Society: Council agreed. 

j. _ Box Co. of S.A. Ltd. Medical Aid Society: Council 
agreed. 

k. Roberts Construction Co. Medical Aid Fund: Contingent 
on the amending of some of their rules. Council agreed. 

|. E. S. & A. Robinson (Pty.) Ltd. Medical Aid Society: 
Council agreed. 

m. S.A. Breweries Medical Aid Society: Council agreed. 

n. S.A. Press Association Medical Aid Society: Contingent 
on the removal of the limitation on operations for tonsils and 
adenoids. Council agreed. 

o.Siektefonds van Wolgroeiers Afslaers Beperk: Council 
agreed. 

p. S. Butcher & Sons Ltd. Medical Aid Society: Council 
agreed. 

The following Benefit Societies, wishing to make use of 
specialist services at Medical Aid Society rates, were also 
recommended for approval: 

a. Witbank Power Station Medical Benefit Fund: Council 
agreed. 

b. Thos. Begbie Medical Benefit Fund: Council agreed. 
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Visits by Specialists: The Committee 
laritl Book should be altered so that 
the word * practitioners’ should appear rather than any men- 
tion of general practitioners or specialists, with regard to 
limiting the number of visits they may pay. 

After some discussion Council agreed. 

46. Exclusion of Medical Aid Patients from Groote Schuur 
Hospital: The Chairman of the Committee stated that he did 
not feel that any debate was necessary on this subject as 
there was nothing which the Association could do about it. 
Council agreed 

47. New Rule Governing the Approval of New Medical 
Aid Societies: The Committee recommended that a new rule 
be introduced making it compulsory for Medical Aid Societies 
to seek approval trom the Association before admitting 
employees of outside or associated organizations as members. 
Council agreed 

48. Withholding Recognition from Medical Aid Societies 
which in their Constitutions Agree to Pay Fees to Unregistered 
Practitioners: it was reported to Council that the Committee 
had not reached unanimity on this subject, and accordingly 
Dr. Green asked that this matter be put on the Agenda for 
the next meeting of Council so that members might have the 
opportunity of seeking the advice of their Branches in the 
meantime. Council agreed. 

49. National and Northern 


45. Curtailment of 
recommended that the 


Medical Aid Societies: The 
Committee recommended that Medical Aid Societies not 
associated with business organizations or who derived their 
membership from individual members of the public should 
be placed in a different category from other Medical Aid 
Societies in so far as No. 2 of the General Rules governing 
the Tariff applied regarding the basic salary of any individual 
member and the basic average salary of all members. 

After discussion Council agreed that the matter be referred 
back to the Committee for further discussion at the next 
meeting of Council 

80. African Explosives & Chemical Industries Ltd.: The 
Committee reported that it could not support a levy being 
placed on a Medical Aid Society for the salary of a full-time 
factory medical officer where such medical officer attended 
to members of the Society in the factory hospital. Council 
agreed. 

S51. Married Women Members of Benefit Societies: The 
Committee recommended that a new rule be introduced that 
married women members of Benefit Societics who wished to 
admit their husbands or children as dependants, should have 
the joint incomes of their husbands and themselves taken into 
consideration and the family should be excluded from mem- 
bership if the joint income exceeded the limit laid down in 
the Rules of the Medical Association for Benefit Societies. 
Council agreed 

§2. Fees for Anaesthetics: 

a. Neuro-surgery: The Committee supported the principle 
of a separate anaesthetic fee in cases of neuro-surgery but 
recommended that the matter of the actual fee should be 
referred back to the Society of Anaesthetists. Council agreed 

b. Intracardiac Procedures: The Committee agreed with the 
request of the Society of Anaesthetists that anaesthetics for 
intracardiac surgery should be charged for on the basis of 
a minimum of £15 15s., considering the specialized nature of 
the procedure. It was recommended that these amended fees 
be discussed with the Medical Aid Societies at a joint meeting. 
Council aereed 

53. Relations between Members and ‘ Non-approved’ 
Medical Aid Societies: Owing to the difficulty experienced 
by some practitioners with regard to the fees to be charged 
to members of non-anproved Medical Aid Societies, and the 
information that such patients were sometimes treated at 
rates more preferential than patients belonging to approved 
Societies, the Committee recommended to Council that a 
directive be sent to a!l members of the Association that mem- 
bers of non-approved Medical Aid Societies be charged private 
fees with a minimum of the Tariff fee for approved Medical 
Aid Societies, and that it would be considered unethical for 
them to charge a lower fee than the Tariff fee. The Com- 
mittee also recommended that claim forms for non-anproved 
Medical Aid Societies should under no circumstances be filled 
in and that the narticulars rendered on the ordinary account 
forms must suffice. It was further recommended that the 
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aboliuon of all special claim torms tor Medical Aid Societies 
be considered at the next joint meeting with Medical Aid 
Socicues. The Committee agreed that it would be useful 
if a letter could be drawn up by the Assistant Secretary which 
could be issued to all Branches and used as a guide by mem- 
bers of the Association for informing members of non- 
approved Societies why their claim forms are not completed 
by the doctor and why they are charged the customary private 
fees. 

Council agreed to all these recommendations. 

54. Medical Aspects of Social Security: The Committee 
recommended to Council that the Assistant Secretary should 
study the principles laid down by the World Medical Associa- 
tion on this subject, extracting those that should apply and 
embodying them in the Rules for Benefit Societies. Council 
agreed. 

$5. Sasol Medical Aid Fund: The Committee recommended 
that approval of this Fund be refused on the grounds that 
it was being underwritten by the Transafrican Insurance Com- 
pany and any profits were to be divided equally between the 
Fund and the Insurance Company at the end of every 6 
months. The Committee further recommended that this 
Insurance Company be told that the Association would 
strongly disapprove of any arrangement whereby an insurance 
company would participate in profits of an underwritten 
Medical Aid Society. Council agreed. 

Dr. Green then moved the adoption of his Report, seconded 
by Dr. Peskin. This was carried with acclamation. 


THE PARLIAMENTARY COMMITIEF 


56. Supplementary Health Services Bill: The Committee 
reported that the Select Committee had not completed its 
report to the House of Assembly during the last session and 
that it was expected to obtain leave to continue during the 
present session. It was felt, however, that it would be 
unlikely that the Bill would be taken through any further 
stages until after the Election. Noted. 

57. Advertising of Patent Medicines and Toilet Requisites: 
An enquiry had been made of the Secretary for Health as 
to whether a Bill dealing with this question was to be intro- 
duced to the House in the near future. The reply had been 
that a Draft Bill had been prepared to regulate the manufac- 
ture, importation, advertising and sale of proprietary medicines 
and appliances, but owing to the pressure of more urgent 
legislation during the past few years it had not yet been pos- 
sible for the Department to ensure the inclusion thereof in 
the legislative programme. It was not known when it would 
be possible to have the Bill introduced to Parliament. Noted 

S8. Priority in the Purchase of Motor Cars by Medical 
Practitioners: lt was reported that an approach had been 
made to the Secretary for Commerce and Industries with a 
view to obtaining some concession whereby medical practi- 
tioners could more easily obtain suitable motor cars for their 
use. The matter was still receiving attention by correspon- 
dence. Noted. 

59. Remission of Excise Duty on Alcohol: On behalf of 
the Pathologists’ Group an approach had been made to the 
Secretary for Health, seeking an opportunity to discuss the 
question with the Honourable the Minister of Health. The 
Department of Health had taken up the matter with the 
Commissioner for Customs and Excise and found that he was 
not prepared to grant relief to private pathologists from the 
payment of excise duty on absolute alcohol used by them 
in their practices. Noted. 

60. Treatment of Government Patients: A further enquiry 
had been directed to the Secretary for Health in regard to 
the discussions which the Honourable the Minister of Health 
was to have had with the Ministers of Justice and Finance. A 
reply had been received indicating that this subject had been 
discussed at several conferences between the Departments 
concerned, but that finality had not yet been reached. The 
Association would be advised as soon as a decision had been 
made. Noted. 

61. Income Tax Pavable by Members Proceeding Overseas 
for Further Study: At the last meeting of Council it had 
been intimated that a Select Committee had been appointed 
by Parliament to report on income tax legislation, whereupon 
a resolution had been passed referring the matter to the 
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available in every dosage form 
needed for effective management 


IN HYPERTENSION 


Veriloid, a unique alkaloidal extract of the hypotensive prin- 

ciples of Veratrum viride, is effectively employed either orally 

or parenterally, depending upon the speed and degree of 

response required. These dosage forms give the physician 
complete flexibility in therapy. 


VERILOID PARENTERAL 


Solution Intramuscular Veriloid 

Provides 1.0 mg. of alkavervir per c.c. in isotonic aqueous 
solution incorporating one per cent procaine hydrochloride. 
Given intramuscularly, a single dose significantly lowers the 
blood pressure for several hours. This hypotensive effect 
may be maintained for days by repeated injections. Supply 
2 c.c. ampoules in boxes of 6 ampoules. 


Solution Intravenous Veriloid 

Containing 0.4 mg. of alkavervir per c.c., this preparation is 
highly useful in the treatment of many hypertensive emer- 
gencies. It lowers the blood pressure promptly—and with 
relative safety—to any desired degree, with moment-to- 
moment control by the physician. Supply: 5 ¢.c. ampoules in 
boxes of 6 ampoules. 


VERILOID ORAL 


Veriloid (Plain) 


This product is the big veratrum item in the hypertension 
field. Veriloid is used in all types of hypertension of all grades 
of severity. Supply: Bottles of 100 and S00 2 mg scored 


tablets. 


Veriloid-VP 


Each scored tablet contains 2 mg. of Veriloid and 1S mg. of 
phenobarbital. Valuable when sedation is desired and to 
increase tolerance to Veriloid (plain) when side-actions are an 
obstacle to arriving at a proper dosage. In bottles of 100 
and 500. 


RIKER LABORATORIES AFRICA (PTY.) LTD. 


P.O. BOX 1355, PORT ELIZABETH 
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Parliamentary Committee to make the necessary representa- 
tions. The Committee had been informed that the Select 
Committee appointed by the House of Assembly had not 
completed its enquiry during the last Session and had asked 
to be reappointed during the present Session. Should this 
be done, a request from the Parliamentary Committee to give 
evidence would be placed before the Select Committee at its 
first meeting. Noted. 

62. Control of Nursing and Maternity Homes: It was 
reported that this matter had been taken up by the Cape 
Western Branch with the Director of Hospital Services in the 
Cape Province, and some progress had been made. Noted. 

63. Practice in Native Urban Locations: It was reported 
that at the last meeting of Council this matter had been 
referred back to the Parliamentary Committee with the sug- 
gestion that a round-table conference should be arranged 
between the 3 bodies concerned, namely, the Federal Council, 
the Secretary for Native Affairs and the Secretary for Health, 
in order to try and adjust obvious misunderstandings and to 
find a satisfactory solution. In order to assist the Committee, 
information had been obtained from full-time Medical Officers 
of Health of large local authorities. After negotiation it had 
been agreed that members of the Parliamentary Committee 
would give evidence before the Commission on the Socio- 
economic Development of the Native Areas of the Union in 
Pretoria. 

Dr. Struthers reported to Council on what had taken place 
at the meeting and signified that the Committee was satisfied 
with the progress that had been made. Noted. 

Discussion followed regarding the work of the Parliamentary 
Committee and Council agreed that during the absence over- 
seas of Dr. de Villiers, Dr. L. Blumberg should take his 
place as a Committee member and that the Secretary of 
Federal Council should act as Convener of the Committee. 
It was agreed that Dr. Struthers would continue to act as 
Convener of the Committee in the Transvaal. 

Dr. Struthers then moved the adoption of the Report. 
seconded by Dr. Young. This was carried. 


REPORTS OF SuB-COMMITTEES 


64. Workmen's Compensation Act Sub-Committee: Dr. 
Meltzer presented this Report. He outlined the negotiations 
which had taken place with the Workmen's Compensation 
Commissioner regarding a revision of the Tariff of Fees. 

After discussion it was proposed by Dr. Meltzer, seconded 
by Dr. Muller and resolved that the Parliamentary Committee 
seek an interview by deputation with the Minister of Labour 
in regard to a revision of the Tariff of Fees as agreed upon 
under the Workmen's Compensation Act. 

Dr. Meltzer then moved the adoption of his Report, 
seconded by Dr. Alexander. This was carried. 


Council adjourned for dinner at 6.30 p.m. and resumed 
at 8.30 p.m. 
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ward at one meeting by notice of motion and passed at a 
subsequent meeting not less than 3 months later and after 
members of Council have obtained the opimons of their 
Branches 

66. Sub-Committee for Liaison with the Pharmaceutical 
Society: Dr. Vercueil reported that he had received a request 
from the Pharmaceutical Society for assistance in making 
representations to the Workmen's Compensation Commissioner 
regarding the delay in the payment of accounts, and that he 
had dealt with this matter himself in the light of the Asso- 
ciation’s experience. 

He then dealt with the question of the dispensing of 
proprictary drugs which had been brought to the attention 
of the Council by the S.A. Medical and Dental Council. He 
read a reply from the Society which seemed to deal more 
with the legal implications than the ethical aspect. 

Afier discussion the Secretary read the recommendation ot 
the Executive Committee on this subject as follows: ‘In 
the opimion of the Executive Committee it is not as a 
general rule unethical for a practitioner to supply drugs 
at retail prices to patients, though he may have obtained 
the drugs at reduced prices applicable to doctors.’ 

After further discussion it was proposed by Dr. Schaffer, 
seconded by Dr. Peskin and resolved that the recommenda- 
tion of the Executive Committee be accepted. 

Dr. Vercueil then moved the adoption of his Report, 
seconded by Dr. Peskin. This was carried. 

67. Sub-Committee to Advise the Controller of Imports: 
Members were referred to the Report in the Annexures to 
the Agenda, which was noted. 

Arising out of this Report, Mr. Wolfowitz requested that 
Item 19 (c) (ii) of the Agenda, concerning the importation 
of electro-medical equipment, be dealt with at this stage. 
The Secretary mentioned that he had received a letter from 
the Radiological Society too late for inclusion in the 
Annexures. Council agreed that these 2 matters should be 
considered under this item. 

The letter from the Radiological Society was then read 
by the Secretary, and he also read a letter from the S.A. 
Society of Specialists in Physical Medicine on the subject 
of ultrasonic apparatus. 

After considerable discussion it was proposed by Dr 
Shapiro, seconded by Dr. Black and resolved nem. con. 
that the Bureau of Standards be requested to call together 
a committee to investigate the standard of ultrasonic medical 
equipment. 

It was further proposed by Mr. Wolfowitz, seconded by 
Dr. Peskin and resolved nem. con. that the question of the 
introduction of legislation to control undésirable electro- 
medical equipment be discussed with the Secretary for 
Health. 

It was fu.ther agreed that the S.A. Society of Specialists 
in Physical Medicine be informed of Council's decision. 


HEALTH SERVICES 


68. Revision of Ethical Rules: The Secretary stated that 
in order to regularize the matter of the new Rules of Proce- 
dure, it would be necessary to rescind the old Rules. At 
previous Meetings this matter had been discussed and it had 
been considered that it was not always satisfactory to leave 
the question of passing Ethical Rules with any particular 
Branch, because an Ethical Rule thus passed by a Branch 
would apply only in that Branch area. In these days it 
seemed that it would be better for Ethical Rules to be passed 
by the Council. Our present rules did not allow that, except 
in cases of emergency. In the light of a resolution which 
had been put forward, the matter would have to be taken 
up with the Association’s lawyer as it might mean the intro- 
duction of a new Article of Association. 

It was proposed by Dr. Braun, seconded by Dr. Sichel and 
in Ethical Matters of a Branch’ be withdrawn and be replaced 
resolved nem. con. that the old *‘ Rules Governing Procedure 
by the Rules passed at the present meeting of Council. 

It was further proposed by Dr. Braun, seconded by Dr. 
Sichel and resolved nem. con., ‘That in view of the passing 
of new Rules of Procedure in Ethical Cases, the Council 
agrees with the principle that Ethical Rules applicable to the 
whole Association may be adopted by the Council if put for- 


68. Cape Province: The Chairman referred members to 
the Report in the Annexures. In amplification he said that 
during the last few months of the previous year there had 
been concern about what would happen when the 3-year 
period clapsed. The Ordinance had been amended to pro- 
vide for the continuance of the terms of the 1949 Amend- 
ment Ordinance for an indefinite period and the honorary 
system would continue in all hospitals other than the Groote 
Schuur Hospital 

He moved the adoption of the Report, which was carried. 

69. Transvaal: Dr. Braun presented his Report. Regard- 
ing the amendment of the Public Hospitals Ordinance of the 
Transvaal, 1946, he stated that the Augmented Executive 
Committee would give evidence before the Select Committee 
and he would prepare a memorandum. In amplification, he 
stated that the Mines Benefit Societies Medical Officers’ 
Group would prefer to have negotiations left to it, and the 
Augmented Executive Committee had concurred. Council 
agreed. 

Dr. Braun also stated that a complaint had been received 
from the Radiological Society that the Provincial radiologists 
were examining private cases and that the fees charged for 
these examinations accrued to the Province. He had dis- 


ey 
2 


50 S.A. MEDICAI 


cussed the matter with the director of Hospital Services and 
had been told that the whole question had been discussed 
by the Administration and its legal advisers, with no satis- 
factory solution being reached. He felt that as things were 
at present, the radiologists were being farmed out. 

After discussion Dr. Braun agreed to lay the matter before 
the President of the Medical Council. 

He then moved the adoption of 
carried 

70. Natal: Mr. Sweetapple stated that he had not pre- 
sented a formal Report as the Augmented Executive Com- 
mittee in Natal had had no occasion to meet. He informed 
Council that the Report of the Commission of Enquiry 
into Hospital Services in Natal had recently been published 
but that there had been no time before this meeting for it 
to be considered in detail. A quick survey of the report 
seemed to indicate that it was a reasonable document which 
recommended the retention of the honorary system. He 
mentioned that the radiologists in Natal were concerned by 
similar impositions being made on them as in the Transvaal. 

He then moved the adoption of his Report, which was 
carried 

71. Orange Free State: Dr. Theron reported that there 
had been no occasion to negotiate on any matters with the 
authorities until the question of the radiologists had been 
raised, where it was found that they were being used to 
earn fees for the Province. He had communicated with the 
Director of Hospital Services, and the matter was receiving 
attention. Apparently a Commission of Enquiry had been 
appointed to go into the whole question of the charging of 
fees in the Province. He felt that in other respects the 
Hospitals Service in the Orange Free State was reasonable 
and that the relations of medical practitioners with the 
Provincial authorities were generally good. 

He then moved the adoption of his Report, which was 
carried 


his Report, which was 


Notices oF MOTION 


72. Amendment of By-Law 7 (e): The Secretary explained 
that it had been suggested that By-Law 7 (e) should be 
altered to include all medical students in their 3 final clinical 
years. He read a notice of motion proposed by Prof. J. F 
Brock, seconded by Dr. T. Schneider: * That By-Law 7 (e) 
be amended by the deletion of the words “final clinical 
year” and the substitution of the words “3 clinical years”. 

On being put to the vote this was carried nem. con. 

The Secretary stated that the matter would now be referred 
to Branches and would come up at the next meeting of 
Council for final decision. Noted. 

73. New Notice of Motion—Composition of Federal 
Council: The Secretary stated that with the separation of 
the offices of President of the Association and Chairman 
of Council, certain alterations had been made in the Con- 
stitution. At that time it had not been foreseen that an 
occasion might arise in which a President of the Associa- 
tion might be appointed who was not a member of Council 
So far this had not happened, but it might in the future. 
For this reason it was suggested that By-Law 34 (b) be 
amended by the addition of the words ‘The President’ at 
the commencement of the By-Law 

Dr. Schneider moved accordingly, seconded by Mr. Wolfo- 
witz, Council agreed. 


Honours 


74. Bronze Medal: The Secretary read a letter from the 
Southern Transvaal Branch recommending the award of the 
Association's Bronze Medal to Dr. Black. He read a citation 
which was noted with acclamation 

The Chairman stated that a ballot vote was necessar\ 
according to the rules of procedure and Mr. de Bruijn was 
appointed to act as scrutineer with the Secretary. The Chair- 
man announced that as a result of the ballot the award of 
the Association's Bronze Medal for meritorius service had 
been made to Dr. Black. This was noted with acclamation. 

In reply, Dr. Black stated that this was an honour which 
he appreciated greatly. He paid tribute to his wife for the 
help and inspiration which she had given him. Acclamation. 

75. Emeritus Membership—Dr. T. P. Oates: The Secre- 
tary stated that the name of Dr. T. P. Oates had been 
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received from the Cape Midlands Branch with the recom- 
mendation that he be honoured by the award of Emeritus 
Membership. 

It was proposed by Dr. Shapiro, seconded by Dr. Schaffer 
and resolved that Dr. T. P. Oates be made an Emeritus 
member of the Association. 

76. Emeritus Membership—Dr. H. Kramer: The Secretary 
stated that the Cape Western Branch recommended that Dr. 
Kramer be elected to Emeritus Membership. 

It was proposed by Dr. Blumberg, seconded by Dr. Gold- 
berg and resolved that Dr. H. Kramer be elected to Emeritus 
Membership. 

77. Emeritus Membership—Dr. F. H. Welsh: The Secre- 
tary read a recommendation from the Northern Transvaal 
Branch. 

It was proposed by Dr. Schneider, seconded by Mr. Baigrie 
and resolved that Dr. Welsh be elected to Emeritus Member- 
ship. 

78. Emeritus Membership—Dr. Lennox Gordon: The 
Secretary read a letter from the Cape Western Branch, and 
it was proposed by Mr. Baigrie, seconded by Dr. Braun 
and resolved that Dr. Lennox Gordon be elected to Emeritus 
Membership. 

79. Emeritus Membership—Mr. T. Lindsay Sandes: The 
Secretary read a letter from the Cape Western Branch, and 
it was proposed by Dr. Goldberg. seconded by Dr. Blum- 
berg and resolved that Mr. Sandes be elected to Emeritus 
Membership 

The Chairman spoke appreciatively of the considerable 
amount of ‘work which Mr. Sandes had done for the Asso- 
ciation, and the award was made with acclamation. 

80. Emeritus Membership—Dr. A. G. Hav-Michel: 
The Secretary read a recommendation from the Border 
Branch, and it was proposed by Dr. Schaffer, seconded by 
Dr. Alexander and resolved that Dr Hay-Michel be elected 
to Emeritus Membership. 


Council adjourned at 11.30 p.m. 


SATURDAY, 28 MARCH 


The meeting commenced at 9.20 a.m. 

81. Notice of Motion—Honorary Life Membership: A 
notice of motion was read in the names of Dr. Grant-Whyte 
and Dr. S. Disler: * That consideration be given by the 
Council for the election to honorary life membership of the 
Association of all members who have served the Association 
faithfully and continuously for a period of 45 years.’ Noted. 

82. Report of the Sub-Committee to Establish a College 
of Physicians and Surgeons of South Africa: A Report by 
the Chairman was submitted. Owing to the absence of Mr 
Goldschmidt due to illness, Dr. Muller presented this Report. 
paying tribute to the interest which Mr. Goldschmidt had 
shown and the work he had done on behalf of the Com- 
mittee. 

Considerable time 3 
In the 


discussion followed. during which 
resolutions were put forward and later withdrawn. 
course of the discussion Mr. Cole Rous stated that he was 
prepared to go back to the Committee to do his best to 


persuade them firstly that the closing date for the receipt 
of applications from Founders should be extended until 
30 June and that the inaugural meeting should be held at 
a convenient time after that date. Secondly. he agreed 
that he would do his best to see that the position was altered 
so as to give Founder Members of the College full and 
equal voting powers with the Fellows at the inaugura’ meeting. 

It was then moved by Dr. Pirie. seconded by Dr. Waks. 
‘That this Council considers that the Sub-Committee of 
Federal Council concerned with the establishment of a 
College of Physicians and Surgeons will have completed its 
work with the calling of an inaugural meeting for the 
foundation of the College and that it will automatically be 
dissolved when this inaugural meeting takes place and the 
College Council is elected: further, that this Council thanks 
the Sub-Committee for the work it has done and expresses 
its best wishes for the successful foundation of the College 
and for the work of the College in the future.” On being 
put to the vote, this was carried nem. con. 

It was then proposed by Dr. Green. seconded by Dr 
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Grant-Whyte, ‘That Federal Council notes with approval 
the announcement made by Mr. Cole Rous to the effect 
that he will do his best to persuade the College Committee 
to accept a 3-months’ postponement for the receipt of 
applications from Founders and to agree that there be equal 
voting powers by Founder Members and Founder Fellows 
at the inaugural meeting. This was also carried nem. con 

83. Sub-Committee for Liaison with §.A. Nursing Associa- 
tion: Dr. Struthers reported, stating that one meeting had 
been held at which pleasure had been expressed at the 
formation of the Liaison Committee. One matter had been 
discussed at the meeting arising out of the situation in Natal 
where European nurses had refused to work under non- 
European interns. The opinion had been expressed that any 
Provincial Administration concerned should inform a hospital 
if the policy was to be changed in order to appoint non- 
European interns to the staff. If due notice was given, 
any European nurse who felt strongly about the matter 
would have an opportunity to resign. Apparently the 
Nursing Association's opinion was that the vast majority of 
nurses would be uninfluenced by such appointments. 

After a short discussion Council agreed that the Report 
be noted. Council further agreed that as the matter appear- 
ing under Item 20 (a) of the Agenda had been dealt with 
during the course of the Report, it be not dealt with further. 
REFERRED TO OR BY S.A. MEDICAL AND Dental 
CouNCcIL 


84. Collection of Fees for Pathological Work: The Secre- 
tary reported on this matter, stating that a copy of the letter 
from the Registrar had been sent to all Branches and to 
certain Groups. He read a copy of the letter addressed to 
the Registrar based on the opinions which he had received. 

It was proposed by Dr. Shapiro, seconded by Dr. Green. 
that Council endorse the letter sent to the Medical Council 
as the opinion of the Federal Council. 

An amendment was proposed by Dr. Peskin, seconded 
by Dr. Collins, * That the Federal Council considers that the 
agreement suggested by the University of Pretoria on the 
one hand and the medical practitioners on the other hand 
amcunts to dichotomy and should be condemned.’ 

On being put to the vote the amendment was carried by 
14 votes to 9. It was also carried as a substantive motion. 


MATTERS 


MATTERS REFERRED 10 OR BY BRANCHES 


85. Pensions Department Fees for Electrocardioerams: A 
Letter from the Cape Western Branch was submitted. in 
which it was requested that representations shou'd be made 
for am increase in the fee for this procedure. 

The Secretary stated that the Executive Cornmittee 
recommended to Council that the matter be referred to the 
Parliamentary Committee. Council agreed. 

86. Ruling of the Medical Council re Motor Industries 
Sick Benefit Fund: A letter was submitted from the East 
Rand Branch, but Dr. Meltzer stated that he was prepared 
on behalf of his Branch to withdraw this matter as the 
position had been made clear by the Contract Practice Com- 
mittee. Council agreed that the item be withdrawn from 
the Agenda. 

87. Neuro-surgical Anaesthetic Fees for Medical 
Societies: A letter was submitted and Council 
this matter had already been dealt 
Committee for Contract Practice. 

88. Ethical Conduct of Medical Aid and Benefit Societies: 
A letter from the Southern Transvaal Branch was sub- 
mitted. Dr. Shapiro stated that this matter had already 
received the attention of the S.A. Medical and Dental 
Counel. He proposed ‘ That in the opinion of this Federal 
Council it is desirable that urgent consideration be given 
to the question of a new ethical rule whereby it should be 
compulsory for a Benefit or Medical Aid Society to appoint 
a senior medical officer who would be responsible for the 
action and ethical conduct of the Society of which he is the 
senior medical officer’. This was seconded by Dr. Peskin 

An amerdment was proposed by Dr. Heymann. seconded 
by Dr. Schneider, that Federal Council note the substance 
of the resolution passed by the Southern Transvaal Branch 


Aid 
noted that 
with by the Central 
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and which is before the S.A. Medical and Dental Council 
tor consideration. 

On being put to the vote, the amendment was carried. 
It was also carried as a substantive motion. 

89. Election to Membership of the Association: The 
Secretary stated that this matter had been raised by the 
Southern Transvaal Branch with the request that legal 
opinion be sought. He had had discussions with the Asso- 
ciation’s lawyers but the matter had not yet reached finality. 
He wished to know particularly whether the Council wished 
to stand by a previous resolution whereby members were 
accepted on the recommendation of 2 members of the Asso- 
ciation in good standing. 

Dr. Shapiro said that as the autonomy of the Branches 
was involved in this question he would propose that discus- 
sion be deferred until the next meeting of Council. Council 
agreed 

MATTERS REFERRED TO OR BY GROUPS 


90. Honorary Membership of Groups: The Secretary 
stated that requests had been received from the Radiological 
Group and the Orthopaedic Group that Groups should be 
allowed to elect honorary members. The Executive Com- 
mittee had considered this matter and recommended to 
Council *That Groups may be allowed to appoint as 
honorary members of their Groups persons of eminence who 
are not domiciled in the Union, provided that they are 
medical practitioners and members of their own national 
medical associations’. Council agreed to the recommenda- 
tion of the Executive Committee. 

91. Amendment of Constitution 
Association: The Secretary stated that this Grou 
mitted a new Constitution which conformed to the relevant 
By-Laws of the Association and would now be in order 
with the resolutions passed by Council concerning honorary 
members of Groups. The Executive Committee recom: 
mended that the revised Constitution be approved. Council 
agreed. 

92. Amendment of Constitution of Pathologists’ Group: 
A letter was submitted from the Pathologists’ Group request 
ing the approval of Council for the amendment of its Con- 
stitution. The Secretary reported that the amendment con- 
formed to the relevant By-Laws of the Association and that 
the Executive Committee recommended that the amendment 
be approved. Council agreed. 

93. Amendment of Constitution of S.A. Society of 
Specialists in Physical Medicine: A _ letter was suomitted 
and the Secretary stated that the amendment conformed 
to the relevant By-Laws of the Association. The Executive 
Committee recommended to Council that the amendment 
be approved. Council agreed. 


of S.A. Orthopaedic 
had sub- 


MISCELLANEOUS 


94. Accusations Brought Against Physicians in Russia: 
Correspondence was submitted from the Medical Associa- 
tion of Israel. 

It was proposed by Dr. Meltzer, seconded by Dr. Theron, 
that no action be taken. 

An amendment was moved by Mr. Wolfowitz, seconded 
by Dr. Goldberg, that the matter be noted. 

‘On being put to the vote, the amendment was carried 
Dr. Meltzer reauested that his vote be recorded against the 
amendment. The amendment was then put as a substantive 
motion and carried. 


Any OTHER BUSINESS 


95. Miniature Badges for Retiring Branch Presidents: The 
Secretary stated that correspondence had been received from 
the Northern Transvaal Branch requesting permission to use 
the Association’s badge for the making of miniatures for 
presentation to retiring Presidents of the Branch. 

Prof. Davel proposed that the matter be taken as one of 


urgency, and Council agreed. 
It was then proposed by 
Heymann, that formal consent 
Transvaal Branch to use the 
purpose. Council agreed. 


Prof. Davel, seconded by Dr. 
be given to the Northern 
Association’s hadge for the 
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Dr. Heymann then requested, as President of the Southern 
Transvaal Branch, that his Branch be given similar permis- 
sion. Council agreed. 

96. Group Areas Act of 1950, as Amended: The Secretary 
stated that a letter had been received from the Southern 
Transvaal Branch, but as it had not appeared on the Agenda 
it could only be taken with the consent of Council. 

Council agreed that the matter be taken as urgent. 

After short discussion it was proposed by Dr. Struthers, 
seconded by Dr. Heymann and resolved that the matter be 
referred to the Parliamentary Committee for report back 
at the next meeting of Council. 

97. Scale of Fees for Military Pensioners for Physical 
Medicine: A letter was submitted from the Physical Medi- 
cine Group, but Council agreed that this matter was not 
urgent and should not be taken but deferred until the next 
meeting. 


PASSING 


The marriage took place on 6 June 1953 at Van Rhynsdorp 
of Dr. L. A. A. Munnik and Miss Annes Turck. Dr. 
Munnik is practising at Dordrecht. 


Dr. W. Sapirstein, who after passing the Primary Fellowship 
examination in Dublin was in Cape Town on a short visit 
home, left to take up a surgical appointment in Boston, Mass., 
U.S.A. 


Dr. M. M. Suzman has moved his consulting rooms to: 101 
Tower Hill, cor. Kotze and Klein Streets, Hillbrow, Johannes- 
burg. Telephone: 44-6751 


Dr. Theodore James has returned to Cape Town after a 
prolonged absence overseas during which time he worked at 
the Hospital for Sick Children, Great Ormonde Street, London. 
and the Children’s Medical Centre at Boston, Mass., and 
from 1949 to 1952 acted as Registrar in the Duchess of York 
Babies’ Hospital, Manchester. He has taken over Dr. R. A 
Turner's practice at Pinelands. 


CORRECTION 


Dr. M. P. Brasch of 301 Medical Centre, Johannesburg, has 
changed his residential telephone number to 43-7247. The 
p+ number was incorrectly stated in the issue of 23 May 
1953. 


1954 CONGRESS 


As many members will already be aware, the Cape Midlands 
Branch has invited the Association to meet for its 39th South 
African Medical Congress in Port Elizabeth. 

The Organizing Committee has decided that the Congress 
will be held during the week 21 to 26 June 1954. 


Empire Mepicat Apvisory Bureau 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
—e accommodation as well as post-graduate courses of 
study. 
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98. Date and Place of Next Meeting of Council: Dr. 
Collins, the President-Elect, extended an invitation for the 
next meeting of Council to be held at Kimberley. Council 
agreed. It was further agreed that the meeting be held 
from 15 to 17 October 1953. 

99. Chairman's Thanks to Members: The Chairman 
thanked members for the assistance which they had given 
during the meeting. He thanked them also for their attend- 
ance and stated that he was satisfied that in all the circum- 
stances the business had gone smoothly. 

100. Vote of Thanks to the Chair: Prof. Davel proposed 
a vote of thanks to the Chairman for the able manner in which 
the business of the meeting had been conducted. This was 
passed with acclamation. 


The meeting ended at 1.30 p.m. 


EVENTS 


First WortbD CONFERENCE ON MEDICAL EDUCATION 


The First World Conference on Medical Education, which is 
being organized by the World Medical Association, is to be 
held at B.M.A. House, Tavistock Square, London, from 22-29 
August 1953. A very full programme has been arranged and 
eminent speakers on all aspects of the subject will participate 
in the Conference. 

Attendance at the sessions is open to all practitioners in 
good standing in their own National Associations. Registration 
will take place on 22-23 August and a fee of £4 will be 
payable. Cards of membership of the Medical Association 
of South Africa should be produced at that time. 

Various publications will be issued and the Conference will 
conclude with a dinner, the fee for which will be approxi- 
mately £2. 

Any members who intend being present at this historic 
conference are asked to advise the local Secretary in London, 
Dr. E. Grey Turner, at B.M.A. House, Tavistock Square, 
London, W.C.1, and also to inform the Association Secretary 
at P.O. Box 643, Cape Town. 


UNION oF SouTH ArFRica: DEPARTMENT OF HEALTH 


BULLETIN No. 23 oF 1953, For THE 7 Days ENDED 
Tuurspay, 4 June 1953. 


PLAGUE 


Cape Province: No further cases have been reported from 
the Aliwal North district since the notification in Bulletin No. 
rad of 21 May 1953. This area is now regarded as free from 
infection. 


SMALL POX 
Nil. 
TYPHUS FEVER 
Nil. 
EPIDEMIC DISEASES IN OTHER COUNTRIES 


At date of latest available information there existed: 

Plague in Phanthiet (Vietnam). 

Cholera in Bombay, Calcutta (India); Chittagong, Dacca 
(Pakistan). 

Smallpox in Bombay, Calcutta, Cochin, Delhi, Kanpur, 
Lucknow, Madras, Masulipatnam, Visakhapatnam (India): 
Karachi, Lahore (Pakistan); Haiphong, Hanoi (Vietnam); 
Phnom-Perh (Cambodia); Pusan (Korea). 

Typhus Fever in Cairo (Egypt). 
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... contains the vitamins in these. 


To derive an intake of vitamins comparable 
with that provided by one Multivite pellet 
would necessitate the consumption of the 
equivalent of 2 ozs. butter (2500 units vita- 
min A), 16 0zs. bread (160 units vitamin B, ), 
12 ozs. apples (250 units vitamin C) and 

12 eggs (250 units vitamin D,). 
Even though the diet may be ade- 
quate in these or other foods of 
similar vitamin value, there are times 
when supplementation is necessary. At 
such times Multivite’s pleasant flavour 
and convenient presentation will help to 
secure the patient’s willing acceptance of 
dosage regimen. 


po 
‘MULTIVIT EE’ 
BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET, JOHANNESBURG BOTTLES OF 60 and 500 PELLETS 


Mult/SAF/S21 


THE 
SPIRIT PROOF SYRINGE CASE 


After extensive research and experiments, 
EVERETTS have now produced for you a 


truly spirit proof syringe case. 


It is constructed of white thermo-setting 


plastic and is of pleasing design. 
Is spill proof and fits into the pocket or bag. 


Complete as illustrated with six assorted 
needles and a Icc OR 2cc record syringe 
graduated as desired in either units or 


STOCKED BY ALL RELIABLE SURGICAL INSTRUMENT DEPOTS 


GURR SURGICAL INSTRUMENTS Pty. Ltd. 


Harley Chambers, Kruis Street, P.O. Box 1562, Johannesburg. 
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For the relief of sore throat 


Sulphathiazole is particularly 
effective against the 
haemolytic streptococcus, 
which apparently causes the 
vast majority of sore throats. 
* SULFEX* combines in 

a single chemically stable 
preparation the potent 
bacteriostatic action of 
sulphathiazole and the 
effective vasoconstriction 
of Paredrinex 
Administered intranasally, 
* SULFEX’ is particularly 
successful in the treatment 
of acute nasopharyngitis. 
The suspension retards the 
proliferation of bacteria 


An aqueous suspension of 
micro-crystalline 


su'phathiazole, an tsotonic 
before they reach the solution of * Paredrinex’, 1% 
nasopharynx, whilst part pH 5-5 to 0-5). 


Issued in 1-02. bottles 


drifts downwards to form a 
fine frosting over the 
nasopharyngeal mucosa, 
providing marked surface 
analgesia and prolonged 
bacteriostasis. 


M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 


SEP RISA for Smith Kline & French International Co., owner of the trade marks ‘Sulfex’, ‘Mickraform', and ‘ Paredrinesz 
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ALZHEIMER'S DISEASE AND Pick’s Disease 


Morbus Alzheimer and Morbus Pick. By Torsten Sjogren, 
Hakon Sjégren and Ake G. H. Lindgren. (Pp. 151. 25 
Swedish Crowns.). Copenhagen: Ejnar Munksgaard. 


Contents’ Part I A Genetic Study of Morbus Alzheimer and Morbus 


Part Il. Clinical Analysis of Morbu’ Alzheimer and Morbus Pick. 
Part II. The Patho-anatomical Classification of Morbus Alzheimer and 
Morbus Pick 


This is another of those excellent monographs in English 
(emanating from Scandinavia) dealing with genetic and clinical 
problems in neurology and psychiatry, and for which Torsten 
Sjégren has become famed. 

It is not so very long since all cases of dementia in old 
age were lumped together indiscriminately, perhaps a sad 
commentary on the sterility of institutional psychiatry; but 
with the clinico-pathological descriptions of Alzheimer’s and 
Pick’s disease, some scientific order has been introduced into 
a chaotic conglomeration. 

SjOgren estimates that the morbidity risk for the 2 diseases 
is roughly 0.1%, a surprisingly high frequency considering 
how rarely the diagnosis is made. 

The exact determination of the mode of inheritance has 
not proved practicable in this survey, though the author 
suggests it is multifactorial, with perhaps a dominant major 
gene with modifying genes in the case of Pick's disease. 

The clinical and pathological descriptions are adequate and 
there is a noteworthy record of an almost invariable disturb- 
ance in gait in the early stages of Alzheimer’s disease which 
does not occur in Pick’s disease—an important differential 
point between the 2 diseases which are usually impossible of 
distinction on purely clinical grounds. 

This monograph should be in the possession of every neuro- 
logist and psychiatrist. 


CARDIOVASCULAR DISEASES 


Diseases of the Heart and Arteries. By George R. 
Herrmann, M.S., M.D., Ph.D., F.A.C.P. Fourth Edition. 
(Pp. 652, with 215 illustrations and 4 colour plates. 
£5 6s. 3d.) St. Louis: The C. V. Mosby Company. 1952. 


Contents 1. Developmental and Structural Anatomy of the Heart and 
Physiology of the Circulation. 2, Definitions; Implications; Bases; Symp- 
toms and Signs for the Diagnosis of Heart Disease. 3. Study of a Patient 
Suspected of Having Heart Disease; The Clinical Case Record. 4. Common 
Instruments and Methods Used in Clinical Heart Studies. $. The Radio- 
logical Study of Heart Disease. 6. Electrocardiography. 7. The Disorders 
of the Heart's Action 8. A Classification of Cardiovascular Diseases 
9. Nervous Disorders with Heart Manifestations. 10. Congenital Heart 
Lesions 11. Cardiovascular Syphilis 12. Rheumatic Heart Disease 13 
Bacterial Endocarditis or Valvulitis 14. Pericarditis, 15. Blood Pressure 
Abnormalities 16. Hypertension 17. General Systemic Types of Heart 
Disease. 18 Diseases of the Great Arteries—Angiopathy, Angiosis, 
Angiitis 19. Angina Pectoris 20. Coronary Occlusion or Thrombosis 
Without or With Myocardial Infarction 21. Chronic Cardiac Valvular 
Disease. 22. Mitral Disease—Mitral Stenosis and Insufficiency. 23. Aortic 
Disease—Regurgitation and Stenosis 24. Tricuspid and Pulmonary Valve 
Disease 25. Disturbances of Myocardial Function 26. Circulatory 
Failure. 27. More Detailed Treatment of Congestive Failure with Edema 
28 Emergency Situations of Cardiovascular Origin 29. Peripheral 
Vascular Diseases 3%). Miltary Cardiovascular Examinations and Inter- 
pretations Appendix: The Diagnosis of Heart Disease; Common Errors 
m the Diagnosis of Heart Disease; Correction of Cardiovascular Deformities 
by Surgical Procedures Index 


This volume was first published in 1936. Since then great 
strides have been made towards the understanding of disturb- 
ances in this field. The present is the fourth edition of this 
book and it has been necessitated by recent advances. It 
is a weighty tome of some 650 pages. One feels that the 
author had difficulty in making up his mind whether he was 
catering for the undergraduate or post-graduate student. The 
reviewer feels that the volume is too large and detailed for 
the undergraduate and insufficiently mature for the advanced 
student in cardiology. 

The opening chapter deals briefly with the embryology and 
anatomy of the heart and this is followed by individual con- 
sideration of some of the symptoms encountered in heart 
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disease. The author then goes on to deal with the examina- 
tion of a patient in a manner more usually associated with 
clinical handbooks used by medical students beginning work 
in the wards for the first time. On the other hand, this is 
merely a symptom of an attempt at completeness. The inclu- 
sion of techniques for measuring venous pressure, circulation 
time and vital capacity is useful. The short chapter on 
radiology of the heart is supported by useful explanatory 
diagrams. The theories and practical applications a electro- 
cardiography are well considered. 

The various forms of congenital heart disease are dealt 
with in a concise but practical manner, emphasis being placed 
on bedside diagnosis. The anatomical abnormalities involved 
are described clearly and should be understood easily even 
by the uninitiated. 

The plan of the book is to present a panoramic survey in 
general terms, followed by more detailed consideration of 
individual disease entities. This adds volume to the book 
and leads to a degree of repetition. The aim evidently should 
be that one does not miss the wood for the trees. 

Cardiac failure is dealt with at the end rather than the 
beginning of the book. This is characteristic of the author's 
approach, consideration of function taking second place to 
morphology and physical signs. This is somewhat against 
modern trends. 

The last chapter but one is devoted to peripheral vascular 
diseases and one is somewhat surprised to encounter a brief 
account of polyarteritis nodosa. 

The more interested general practitioner should find this a 
useful addition to his library. 


ALLERGY AND SEBORRHOEA 


Allergy and Seborrhoea. By J. Avit Scott, M.D. (Pp. 
100. 12s. 6d.) London: H. K. Lewis & Co. Ltd. 


The careless use of the terms seborrhoea and allergy in their 
application to skin diseases has led to much confusion. While 
many physicians tend to regard most dermatoses occurring 
in oily skinned individuals as seborrhoeids, many others refuse 
to recognize such well-accepted conditions as, for example, 
the seborrhoeic variety of infantile eczema. Dr. Avit Scott 
in this booklet gives his conception of the essential differences 
between the seborrhoeic and allergic states. For the sake of 
comparison he describes the features of the former on the 
odd pages and the corresponding ones of the latter on the 
even pages, a rather distracting method and leading to much 
unnecessary repetition. 

A study of this work will help one to avoid the-all-too 
frequent and often calamitous error of treating an allergic 
eruption as a seborrhoeic rash, resulting in a marked aggra- 
vation of the condition, a common sequela after the use of 
many of the much-publicized proprietary applications and 
ointments, ethical and otherwise. 

Those of us who are interested in dermatology will disagree 
with many of his statements, e.g. that comedones are a feature 
of rosacea and that gold injections should be used in its 
treatment. 

One is inclined to agree with the modest claim of the 
author that this book does not contain much in the way of 
original ideas. 


Fisrocystic Disease OF THE PANCREAS 
Fibrocystic Disease of the Pancreas: A Congenital Dis- 
order of Mucus Production—Mucosis. Edited by Martin 
Bodian, M.D. (Pp. 244 + ix, with 133 figures. 63s.) 
London: William Heinemann Medical Books Limited. 
1952. 


Contents: 1. Literature. 2. Clinical Material. 3. Familial Incidence. 4 
Pathology. 5. Discussion. 6. Case Summaries. 7. Pancreatic Dysplasias 
References. Index 

This monograph puts forward the interesting thesis that 
meconium ileus is a manifestation of fibrocystic disease of the 
pancreas which, in whatever form it shows itself, is congenital 
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and probably determined genetically 
gene affecting mucus-producing tssue. 


by 
On this basis 

producing cells in 

in fact they do 


are restricted to these two systems. It : 
strated that the scanty mucous glands in the genito-urinary 


tract and the absence of symptoms there, is probably due to 


the small number of glands which can possibly be affected in 
this part of the body There seems to be no evidence of 
any relationship between vitamin A deficiency and fibrocystic 
disease of the pancreas. This has an important bearing on 
treatment, which seems best directed at control of the respira- 
tory infection by antibiotics. Control of respiratory infection 
will maintain appetite and thus maintain nutrition. It has 
also been found that reduction of the amount of fat in food 
has been useful in controlling the bulk and frequency of 
stools 

The present investigation suggests that pancreatin may be 
important as replacement therapy It is unlikely that any 
method of treatment will permanently restore the mucus in 
this disorder to normal viscidity, but it should now be pos- 
sible, by control of respiratory infection and prevention of 
its sequelae, to prolong the lives of affected children consider- 
ably. The prognosis, of course, is influenced by the effect of 
complicating lesions, e.g. in the liver 

This is a stimulating and valuable contribution to the study 
of an important and interesting disease of the pancreas for 
which, with good cause, the descriptive name of * mucosis’ 
has been added 


CANCER AND THE GENERAL PRACTITIONER 


Cancer in General Practice. By Ronald W. Raven, O.B.E. 
(Mil. F.R.C.S. and P. E. Thompson Hancock, F.R.C.P. 


(Pp. 265 + ix, with 71 figures. 34s. 6d.) London: 
Butterworth & Co. (Publishers) Limited. 
Contents: Foreword. Authors’ Preface. 1. The Mouth 2. The Pharynx 
3. The Ocsophagus. 4. The Stomach. 5. The Small Intestine. 6. The 
Colon 7. The Rectum 8. The Anus and Anal Canal. 9. The Liver 
10. The Gall Bladder and Bile Ducts. 11. The Pancreas. 12. The Kidney 
and Ureter. 13. The Urinary Bladder. 14. The Prostate 1S. The Penis 


and Urethra 16. The Scrotum and Testicles 17. The Breast 18. The 


Uterus. 19. The Ovary and Fallopian Tube 20 The Vagina and the 
Vulva. 21. The Larynx. 22. The Lungs and Mediastinum. 23. The Heart 
24. The Brain and Spinal Cord 28. The Thyroid Gland 26. The 
Adrenal Gland. 27. The Salivary Glands 28. The Skeleton. 29. The 
Jaws ”). The Skin 31. The Reticulo-Endothetial System 32. The 
Connective Tissues 33. The Organs of Special Sense 

The authors of this book have had the commendable idea 


of providing a concise guide to the diagnosis and treatment 
of cancer tor the use of the general practitioner; but it is 
doubtful whether they have produced a work which has a 
raison d'étre. The field is too large, the scope too compre- 
hensive, for a small volume such as this. 

The family doctor who wants help in a specific case— 
say cancer of the breast—is told no more than he can find 
in hundreds of text-books. He is told how he is to handle 
inoperable cases, what kind of hope he is to instil in this 
one particular patient—this one patient who is no longer a 
statistic but an individual. He will find no comfort and no 
solid guidance in these matters from this volume. It is as 


impersonal as a railway time-table but, in the opinion of 
the reviewer, not as useful. 


The clinical photographs are good and the printing admir- 
able 


THe Nuwerus Case 

To the Editor: In connection with the recent murder trial 
at Nuwerus, I have suffered much mental anguish and financial 
loss. I find there still exists some doubt as to whether the 
role I played in this case was strictly honourable and in 
I there- 
justice to mvself and my 


accord with the highest principles of our profession. 
in common 


fore would ask you, 
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a single recessive 
the 
pathological lesions can be expected to involve the mucus- 
the respiratory and alimentary tracts, as 
This would also explain why the clinical 
symptoms and, for the most part, the pathological findings, 
has even been demon- 


CORRESPONDENCE 


27 June 1953 
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Recent Advances in Pathology. Various Authors. 


Edited by Geoffrey Hadfield, M.D. F.R.C.P. (Pp. 374 
> x, with 86 illustrations. Sixth Edition. 30s.) London: 
J. & A. Churchill Limited. 
Contents 1 Inflammation. 2. Hypersensitivity Reactions. 3. The 
Reticulo-Endothelial System. 4. Reticulosis and Reticulo-Sarcoma. § 
Chemical Carcinogenesis. 6 Experimental Cancer Research 7. The 
Causation of Cancer 8. The Cardio-Vascular System 9. Diseases of 
the Lung. 10. The Liver. 11. Renal Function. 12. The Ductless Glands 


The new edition of this well-established member of the Recent 
Advances series will be welcomed by pathologists as well as 
physicians. It has fulfilled a great need since its first publica- 
tion in 1932, and in the new edition Professor Hadfield has 
the assistance of a distinguished panel of contributors, although 
the selection of topics is to some extent arbitrary. 

Revision has in certain parts been drastic and considerable. 
This is particularly noticeable in the chapter on the endocrine 
glands. The chapters on the liver and on renal function are 
also of great importance to pathologists and physicians at the 
present time, and these topics receive adequate treatment in 
the current edition. 


AILAS OF SKIN DISEASES 


An Atlas of the Commoner Skin Diseases. By Henry 
C. G. Semon, M.A., D.M. (Oxon.), F.R.C.P. (Lond). 
Colour Photography originally directed by the late Arnold 
Moritz, B.A.. M.B.. B.C. (Cantab.). Fourth Edition. 
(Pp. 371 + viii, with 147 colour plates. 75s.) Bristol: 
John Wright & Sons Limited. London: Simpkin Marshall 
Limited. 1953. 
Contents: Part I, The Commoner Skin Diseases. Part HU 


Some Less 
Common Skin Diseases 
In a well-known biography written by a general practitioner 
with experience in dermatology one finds the statement that 
all a successful dermatologist requires are ‘a pair of optics to 
see with and a cerebellum to keep him erect, with nothing 
in between’. While no dermatologist will agree with this 
unkind dig, it must be admitted that vision plays a more 
important part in our speciality than in any other branch 
of medicine. It is only by demonstrating actual cases 
repeatedly that the recognition of skin diseases can be taught. 
Modern photographic methods have been so perfected and 
the reproduction of skin lesions have become so life-like, 
that, in many cases, they can be used as substitutes for living 
clinical material for teaching purposes. 

Dr. Semon’s Atlas of Common Skin Diseases, the first edition 
of which appeared in 1934 is universally accepted as one of 
the leading works of its class. The photographs are excellent, 
with true-to-life colour values. Adjacent to each of the 147 
plates is a concise description of the disease represented, its 
diagnostic features and its treatment. Dr. Semon is one of 
the doyens of British dermatology. His teaching acumen and 
practical experience are evident in every page of this book. 

Although several new plates have been added in the present 
edition, many quite common dermatoses are not adequately 
represented. Thus, to quote a few examples, a picture of a 
small-spored ringworm of the scalp, or of the ‘black dot’ 
variety, is indicated; the many clinical aspects of tinea pedis 
require fuller pictorial representation. The excellence of the 
fare provided whets the appetite for more. 


family, to publish a full copy of the Judge President's sum- 
ming-up in so far as it affects me. 


B. Berrill 


Security Building, 
Exchange Place. 


Cape Town. 


19 May 1983 
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EXTRACT FROM SUMMING-UP BY DE VILLIERS, J.P. 


Finally I must refer to the evidence given by Dr. Berrili. 
He was not questioned by the Crown at all until a lapse of 
10 years after the death of this girl, for only upon 7 April 
1952 was he asked for an explanation. The correctness of 
his report indicating death by drowning is really a main 
feature of the Crown case. This report was put to him 
on the date | have mentioned and it was indicated to him 
by Detective-Sergeant Vermeulen that he had come to see 
him because certain confessions implicated him It was 
indicated to him that this evidence was to the effect that 
he had been bribed for a large sum of money to make a 
talse report and that he had been a party, by the advice he 
gave, to the placing of the body of this girl on this island 
at the drift where it was subsequently found. He indignantly 
denied any such complicity and offered to give evidence and 
place all his books and bank documents at the disposal of 
the Police. In the course of this interview Sergeant Ver- 
meu!en appears to have written down the effect of the answers 
given by Dr. Berrill, some of which were admitted as being 
accurate and some of which were indignantly denied. The 
written document was not read back to him by Vermeulen 
nor was it signed, Vermeulen’s explanation being that it was 
not a statement that was being sought but merely an explana- 
tion. It would have been far more satisfactory had he read 
back to Dr. Berrill the whole of his record of the interview. 

Dr. Berrill was cross-examined in the first place as to his 
financial position at or about the relevant time. It seems 
quite clear that this was in order and that he had not received 
any large sum of money then or later that he has not 
explained. He was cross-examined further as to his report, 
the chief cross-examination being directed to his failure to 
open the skull. He indicated that he thought that it was 
unnecessary in view of the fact that he had already been 
told by the Justice of the Peace that this was an ordinary 
case of drowning and having satisfied himself by his autopsy 
on the body itself this appeared to be correct he refrained 
from the arduous task of sawing the skull open. But for 
the failure to open the skull his report suggests that he had 
done such a reasonably careful autopsy as you would expect 
of a country doctor and that it confirmed the opinion he had 
previously been given. He had very few facilities at his 
disposal and he had no specialized knowledge of the subject. 

You will recall that Dr. Gordon, for the Crown, had indi- 
cated that it would be quite unnecessary to open the skull 
where the cause of death appeared to have been clearly 
established and no foul play had been suspected. It was 
not put to Dr. Berrill at the time that there was any suggestion 
of foul play and his examination confirmed the cause of 
death as given to him by the Justice of the Peace. ‘ 

What is, you may think, of very great significance, is that 
if there was substance in these admissions he would have been 
morally implicated, if not legally, such evidence not being 
admissible against him, as a party to a very grave offence. 
You might have expected cross-examination as to his move- 
ments that night or cross-examination related to these admis- 
sions in so far as they affected him. There was, however, 
no cross-examination whatever in this regard. 

You must consider his evidence, gentlemen, and you may 
or may not come to the conclusion that he has given a com- 
pletely satisfactory account of himself. If you think so then 
he has been placed through no proved fault of his own in 
the most unhappy and humiliating position, both personally 
and in relation to his profession. 


SYMPOSIUM ON CORTISONE AND ACTH 


To the Editor: Having read your issues of 7 March and 14 
March 1953, which were entirely devoted to the above subject, 
I realized the enormous amount of study and careful clinical 
work involved. I was impressed by the authors’ humility as 
to the results of treatment. Where good results are obtained 
they usually confess that they cannot understand the 
mechanism of these results. Selye is probably the only man 
who has attempted an explanation of all these phenomena. 
In a previous issue of this Journal I have tried to summarize 
his work, as it applies to disease in general practice.’ It is 
in the light of his General Adaptation Syndrome, imperfect 
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as it may be, that we must examine any theoretical discussion 
on cortisone therapy: the G.A.S. results from any severe 
onslaught whether bacterial, traumatic or toxic. The G.AS. 
is a triphasic defence? mechanism. Usually the quantity 
and timing of each phase is perfect, to the great benefit of 
the individual. Occasionally one of these phases may be 
eXaggerated or prolonged so as to cause disease in its own 
right. Where this latter illness overshadows the illness pro- 
duced by the original noxious agent a disease of adaptation 
has occurred 

The second stage of the G.AS. is ‘caused’ by D.O.C.A 
(Desoxycorticosterone Acetate) and similar corticoids (called 
phlogistic hormones because they produce inflammation and 
fever). The third stage is ‘caused’ by cortisone and similar 
corticoids. Selye has experimentally produced disease of 
adaptation by treating healthy animals with D.O.C.A“ These 
experimental diseases resemble the clinical diseases of rheu- 
matoid arthritis, rheumatic fever, Buerger’s Disease and 
arteritis nodosa. Though phlogistic corticoids (D.O.C.A.) and 
cortisone are actually produced at the same site (adrenal 
cortex) yet Selye has shown that they neutralize each other 
physiologically. For this small group of diseases it is there- 
fore logical to try cortisone therapy. 

Your issue of 7 March, composed entirely of Dr. Suzman’s 
notable article and of your admirable editorial comment, 
contained however the following statements: 

1. ‘Adrenal corticoids protect vulnerable tissues against 
injurious agents.” 

2. ‘These (cortisone and A.C.T.H.) are natural biological 
products and the indications for their use have been based 
on sound biological principles.’ 

3. ‘With these new weapons we employ an entirely different 
stratagem. These hormones aid defence, ie. the emphasis 
is on the defence mechanism of the host rather than an assault 
on the pathogen.’ 

With regard to (1): It is agreed that cortisone treatment 
is based on sound physiological principles for the small group 
of diseases which have been experimentally produced by 
D.O.C.A. But cortisone treatment has been tried in an 
immense range of disease from intractable asthma to delirium 
tremens. There had seemed no special reason to imagine 
that these were diseases of adaptation and particularly diseases 
of D.O.C.A. intoxication. There was no ‘sound physiological 
principle" on which to base cortisone treatment. It seems 
to have been a matter of mere diagnostic therapy. Selye 
calls such cortisone treatment ‘ heuristic therapy’ (if it works 
then we must have been dealing with a disease of adaptation 
involving excess of phlogistic corticcid). 

With regard to (2): How can it be stated that adrenal 
corticoids protect the tissues against injurious substances? 
Actually cortisone (one type of adrenal corticoid) protects the 
tissues against D.O.C.A. (another type of adrenal corticoid). 
Thus it is true to say that adrenal corticoids protect the 
tissues against adrenal corticoids. However it must be con- 
ceded that the latter (D.O.C.A.) can occasionally be an 
injurious substance; yet in the average case of infection the 
inflammatory and febrile response (due to phlogistic corticoids) 
is accurate and therefore protective. Only in exceptional cases 
(1.e. adaptation disease) is the response of phlogistic corticoids 
exaggerated. To label D.O.C.A. as an ‘injurious substance’ 
is to invite grave misunderstanding; usually it is a beneficial 
substance. 

With regard to (3): How can cortisone be said to aid 
defence? On the contrary it neutralizes defence and this is 
useful where defence (phlogistic corticoids) is exaggerated and 
harmful. 

Finally it must be realized that man has survived through 
aeons of time because usually his adaptive mechanism func- 
tions correctly. More than 2,000 years ago Hippocrates 
realized the wisdom of the human body (vis medicatrix 
naturae). As cortisone steadily cheapens there will be great 
advertising pressure to use it on a wide range of disease. 
The effect of cortisone is to depress the defensive mechanism. 
and this is well illustrated by a case in your symposium; 
here while under cortisone treatment there was a ‘quiet’ 
but rapid spread of peritoneal infection. It would be tragic 
if we used such a powerful weapon as cortisone to interrupt 
a normally smooth and exact defence mechanism. 
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In the comparatively rare case with strong evidence to 
suggest that it is a disease of adaptation, cortisone treatment 
may be justifiable. Alternatively in desperate or intractably 
chronic cases where the lesion is obviously not directly due to 
infection, cortisone treatment may be justifiable as a kind of 
diagnostic therapy. Its success would support the diagnosis 
of adaptation disease. In such cases of * heuristic treatment’ 
it is important to have a technique for assessing results, and 
| have described a method suitable for general practice. 
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Bernard Goldstone 
Carmel House, 
7-9 Gladstone Street, 
East London 
22 May 1953 


DIFFERENTIAL DIAGNOSIS OF PELVIC 
EMERGENCIES 


ENDOMETRIOSIS IN THE 
ABDOMINAL 


To the Editor: 1 have read with interest the article by Dr 
M. Miller and the report of his case of ruptured endometrial 
cyst in the Journal of 16 May 1953. 

I must, however, challenge his opening statement that 
endometriosis is still regarded as a comparative rarity in 
South Africa. After 7 years work in this country it is my 
experience that minor degrees of this disease are extremely 
common and are met with just as frequently amongst the 
European population here as in the United Kingdom. 

If the pouch of Douglas and utero-sacral folds are deliber- 
ately scrutinized at every laparotomy it is suprising how 
frequently minor degrees of endometriosis can be found 

Although, as Dr. Miller points out, reports of rupture of 
an endometrial cyst are rare, it is a fact that these cysts 
rupture very frequently. An understanding of the pathology 
of the disease will explain this seemingly contradictory state- 
ment. 

At a very early stage in their growth endometrial cysts 
have a tendency to perforate with the slow escape of 
menstrual blood. This escaping blood at once excites per! 
toneal reaction with the formation of dense adhesions to 
broad ligaments, pouch of Doug'as. and fallopian tube, tem- 
porarily sealing off the escaping fluid. 

This perforative tendency is retained by the cyst throughout 
its growth, ana although slow rupture recurs from time to 
time this is rapidly sealed off before acute abdominal symp- 
toms can develop. Therefore it is not suprising that these 
cysts never attain a great size, are nearly always adherent to 
surrounding structures, and are rarely removed at operation 
without rupture and escape of chocolate fluid 


Brvan Murless, F.R.C.S.. M.R.C.0.G 
S.A. Mutual Buildings, 
Gardiner Street, 
Durban. 
25 Mav 1953 


NATIVITY AND THE INCIDENCE OF Meéntat DisorDerR IN 


Soutu APRICA 


To the Editor: The letter of Dr. Louis F. Freed published in 
the issue of 25 April requires some comment. 

Dr. Freed chose the figures of 1936. If he had chosen 
say 1935, 1933 or 1932 the rate of admission to mental 
hospitals in South Africa for Belgians would have been nil. 
and they would then appear as the best instead of the worst. 
This applies in varying degrees to most of the other rates he 
publishes. The figures are available for many years: why 
choose only one? 

Furthermore, any rate calculated must be regarded as a 
sample of a larger population and is likely to vary when 
repeated on another sample. For this reason it is customary 
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to publish the ‘standard error’ of the rate. 


If this is done 
with the rate for Belgians in 1936, standard theory suggests 
that repeated samples might cause the rate to vary from nil 
to 1,400 per 10,000. So again the Belgians might have been 


best or worst. This exemplifies the instability of a rate based 
on relatively small numbers. By using the figures available 
for many years the standard error can be considerably reduced. 

There are other epidemiological fallacies to be considered. 
When age and sex make a difference to incidence it is neces- 
sary to use a method of standardization before comparison. 
Immigrant populations are likely to have a disproportionate 
number of persons in the vulnerable ages. 

Again, it can hardly be seriously considered that emigrant 
populations are representative of the nation, neither in their 
selection, conditions of existence nor treatment when in 
trouble. 

The conclusion ‘that the birthplace of an individual may 
increase his liability to mental disorder’, etc. and * the admis- 
sion rate for Belgian settlers in South Africa is greater than 
that for other nationals’ is hardly a fair comment. 


A. M. Adelstein 
404 Nataid House, 
Plein Street, 
Johannesburg. 
25 May 1953 


Post-GRADUATE COURSES 


lo the Editor: 1 was very pleased to hear that post-graduate 
instruction for general practitioners is at last under way in 
the Cape Province, and I think that both Prof. Crichton and 
Prof. Louw are to be congratulated on their initiative in this 
direction, 

What a pity, though, that the course is to be a week 
‘full-time’, Could not some means be found of fitting short 
courses into weekends, or say, a longer course over several 
weekends (Saturday afternoons and/or part of Sunday). 

In this way they would be available to a far larger number 
of general practitioners, and also to many situated in the 
country. 

When I was in England last year I attended several such 
short intensive courses and have often wondered why we 
could not have something similar here. 

I am sure that several general practitioners would welcome 
an opportunity of attending such short part-time courses. 


G. I. Anstey 
Bellville, 
Cape. 


28 May 1953. 


SHortaGe OF Beps 


To the Editor: As a profession we are constantly appealing 
for the provision of more hospital services by central govern- 
ment and local authorities. We do so because we are in the 
best position to assess the country’s needs. 

There is, however, a serious matter that we as a profession 
are not helping to solve. I refer to the unwarranted extent 
to which valuable hospital beds are being utilized for (a) 
incomplete abortions and (b) stabbing cases in criminal 
assaults. 

I feel convinced that it is our duty as a profession to set 
up a commission of enquiry and then to pass on our findings 
to the right government quarters. 

I personally am horrified and amazed at the magnitude of 
these social evils. Will the Medical Association of South 
Africa not act soon? It seems a shame that some fourteen 
hundred women should have their names on a_ hospital's 
waiting list for admision for much-needed medical and surgical 
help, when so many beds are daily in use for cases who should 
under no circumstances really have had a call on these beds. 


D. P. de Villiers. 
803 Groote Kerk Gebou, M.B., F.R.C.S. 
Adderley Street. 
Cape Town. 
It June 1953 
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TENAMID 


j-PHENYL-3-CARBOXY- (3, 5 DIIODO4+HYDROXY PHENYL) ETHANE 


TENIAFUGE 


TENAMID is a recently discovered non-toxic anthelmintic. It 
is orally administered and effective against Tenia solium, Tenia 
saginata, Necator americanus, Hymenolepis, Dipylidium caninum, 
Botriocephalus latus, Trichocephalus and Ascaris, in a high per- 
centage of cases reported. One course of treatment (12 tablets) 
is usually sufficient to expel the parasites completely. No special 
diet or purgativesare necessary. Full particulars sent on request. 


TENAMID tablets of 0-5 gram in tubes of I2 and bottles of 100. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, a!l of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably influences inflammation of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepatobiliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 1988 
. Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 169! 
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ervice 


An the 


HE physiological basis of “the longings of 
Dietotherapy is, of course, plain hunger induced 


by the additional demands of foetal growth and the 
extra requirements for maintenance of maternal 
well-being. 

What expectant mothers “long for” 1s extra food in 
quickiy accessible and palatable form. While treat- 
ment therefore suggests itself, present-day shortages 
and rationing make the purchase of supplementary 
toods a difficult problem, copecteny during pregnancy, 
when shopping activities are necessarily restricted. 


For Mother 
and Child 


For satisfying the keen-edged appetite of pregnancy, 
the prescription is—a quickly prepared, tasty meal 
consisting of first-class protein, carbohydrate and 
fat—as comprised in ‘Ovaltine’. This delicious food 
supplement provides malt, milk, cocoa, soya, eggs 
and additional vitamins; it is readily available and 1s 
easily made up; meuculous laboratory control during 
different stages of manufacture ensures its entire 
purity and highest possible standard of quality. 


In the Service 


of Obstetrics 


For pre-natal alamentation both for maternal strength 
and foetal development, ‘Ovaltine’ is the preferred 
tood beverage, 
Vitamin Standardization 


per oz —Vitamin B,, 0.3 


Vitamin D, 35 Niacin, 2 mg 


Oval tine 


. WANDER LIMITED, LONDON W.1. 


Factory, Farms and ‘Ovaltine’ 


Research Laboratories: 


Kings Langley, Herts. 
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Advances 
in the treatment 
of Peripheral Vascular disease 


A NEW SPASMOLYTIC AND VASODILATOR 


“CYCLOSPASMOL 


Regd. Trade Marks (B.S.572) 


(3:5:5: trimethyleyclohexylmandelate) 


Free from side-effects INDICATIONS 


Clinical trials carried out in Great ISCHAEMIA OF THE FEET 


Britain, throughout Europe and South Africa have 
established CYCLOSPASMOL as an effective DISTAL TYPE OF ARTERIOSCLEROSIS (BUERGER’S 
anti-spasmodic agent, especially in peripheral DISEASE) 


vascular disease. Its toxicity is negligibly low INTERMITTENT CLAUDICATION 
and there is complete absence of side-effects. ae 
In the United States and Australasia clinical work RAYNAUD'S PHENOMENA 


is also being done. NOCTURNAL CRAMP 


Packhings POST-PHLEBITIC SYNDROME 
20 mg. tablets in bottles of 50 and 250. DIABETIC GANGRENE 


DYSMENORRHOEA, 
Also now arailable 


100 mg. tablets in bottles of 20, 50 and 250. ia acca 


Literature and samples of 20 mg. tablets available from the 
South African Distributors: 


SELECTED PHARMACEUTICALS (PTY.) LTD. 


81 de Villiers Street, JOHANNESBURG 
P.O. Box 5785 Tel. 23-2371/2/3 


BROCADES 


Regd. Trade Marks 


N.V. KONINKLIJKE PHARMACEUTISCHE FABRIEKEN V/H 


BROCADES-STHEEMAN & PHARMACIA 
AMSTERDAM HOLLAND 


Protected by patents ¢.q. patent 
applications. South African patent 
number 11.297 
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truly 


portable 
apparatus — 
THE MARCONI! PORTABLE 


X-RAY UNIT. 


The ideal unit for carrying out examinations in the patient's home. 


the consultant's surgery, the industrial clinic, and wherever space is limited 


MARCONI (SOUTH AFRICA) LTD. 


Union Corporation Building, Marshall Street 
Phone: 33-0106 JOHANNESBURG 


XXVi 
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Light in weight ; easily assembled ; high radiographic pertormance. 
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soutr AFR Ii CA'S OLOES 


106 YEARS AGO... 
and still true 


‘In a country where provision can so easily be made for an 
otherwise helpless family, surely any man who leaves his Own to 
dependance or distress is without excuse. 

“If ake a selfish wretch, he sought only his own comfort in 
their society and cared not how they fared when he could see them 
no more, will not his dying pillow be stuffed with thorns? And 
how can his Audit stand with Him who regards with peculiar eyes 
the claim of the Widow and the Orphan” 

“Certainly any man who slips from his responsibilities in so 
shabby a manner will have the scorn of this world as his epitaph 
and must cross with trepidation the Threshold of the next” 


John Fairbairn (POUNDER OF THE OLD MUTUAL, 
IN THE S.A. ‘COMMERCIAL ADVERTISER’ (847 


THE OLD MUTUAL 


Your Friend for Life 


ASSOCIATE 


OFFICE FOR FIRE AND CASUALTY INSURANCE: 35.A. LIBERAL INSURANCE COMPANY 


LIMIiTEv 


Products 
THE THACKRAY 


Boston House, Mrand Street (7.0. 616) CAPE 
23 Orion House, 235 Bree Street (P.O. Box 2726) JOHANNESBURG 
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S.A. MEDICAL 


The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Leletoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 

(1295) Karoo  hospitaaldorp Gele€ in vooruitstrewende 
skaapdistrik. Ontvangste vir 1952: £2,640. Premie verlang: 
£1,250. £500 kontant, balans oor 2} jaar. Drie aanstellings 
aan dic praktyk verbonde 
(1331) Transkei, mainly Native practice. Gross cash income 
for 1951-52 was approx. £3,300. House to rent at £7, surgery 
at £6. Premium required £1,750, including surgery furniture, 
drugs 
(1349) Eastern Province hospital town. Partnership share in 
large busy practice. Gross income for the last year was over 
£5,000. Premium required £1,250. Excellent opportunity for 
Afrikaans doctor interested in surgery. 
(746) Cape Town Large dispensing practice, mainly non 
European Average annual cash receipts approx. £5,200 
t$.S00 required for premium, drugs and surgery furniture 
Details on application 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(1347) Cape Town suburb. Gentile assistant with view to 
partnership. Salary offered £80--£100 per month according 
to qualifications. Locum must have own car. 

(1391) Cape Town. Locum tenens trom 30 July to 19 August 
Salary £3 3s. per day General practice. Own car not 
necessary 

(1392) Boland. Bilingual locum tenens for general practice 
with D.S. appointment from beginning July for + 3 weeks 
Salary £3 3s. per day plus free board and lodging. Car not 


essential 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5S, 44-0817 
Mediese Huis. Esselenstraat 5. Telefone 44-9134-5, 44-0817 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(Pr 877) Transvaal. Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskre: £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreekkamers op 
aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreekkamers teen £1,500. Premie verlang is £1,750. Terme 
kan gereél word, asook ruim verband. 

S80) Free State hospital town’ Rich farming area. Very 
well-established practice, netting £2,800 per annum. One 
appointment. Practically no night work and no Native 
practice. Premium required £1,750 and terms can be arranged. 
(Pr S81) Oos-Vrystaat. Geen opposisie. D.G. aanstelling teen 
£425 p.j. Jaarlikse inkomste £2,500. Premie van £750 sluit 
praktvk-toerusting, instrumente en medisyne in. As volg 
betaalbaar: £300 kontant en balans op maandelikse paaie- 
mente: die bedrag waarvan onderling gereél kan word. 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 
(PD15) General practice established 1941 at pleasant residen 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery. 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 
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Decide to go... 


we do the rest! 


For details of travel anywhere in \frica 

or the world see your nearest 
South African Railways Travel Bureau. 
There are two in Johannesburg, one in 
Pretoria, and eleven others throughout 
Southern Africa or ask your local 
Station Master. He 


will help you! 


Rosherville Medical Benefit Society 


Applications are invited from registered medical practitioners 
tor the position of part-time Medical Officer to attend to 
members of the above Society in the panel area comprising 
Malvern, Kensington Jeppe. Troyeville and Bez. Valley. 

Further particulars can be obtained from the Secretary. 
P.O. Box 99. Cleveland, Johannesburg. 

(This appointment has the approval of the Medical Asso- 
ciation.— Assistant Secretary, M.A.S.A.) 


Partnership Wanted 


Fully bilingual, gentile doctor with capital, wishes to purchase 
a partnership in a well-established practice, or a practice in 
one of the larger country towns in the Union, preferably in 
the Western Cape or at the coast. This doctor has been 
conducting a large practice for the past 8 years and will only 
consider a first-class proposition. Write ‘A. Q. R.’, P.O. Box 
643, Cape Town. 


For Sale 


In Bulawayo modern 6 roomed furnished suite, compact and 
designed with special layout and fittings for a general practi- 
tioner. consultant or surgeon. For further particulars write 
“A. R. B’. P.O. Box 643. Cape Town. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 


VICTOR C. GLAYSHER 


16S BREE STREET 
CAPE TOWN e 


SOuTH AFRIC Aan, 
Ways 
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Provincial Administration of the Cape 
of Good Hope/University of Cape Town: 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR 
HOSPITAL: VACANCIES 


1. Applications are invited from registered medical prac- 
tutioners for appointment to the following vacant posts 


Department of Anaesthetics 


1 post of medical practitioner, Grade A, with salary on 
the scale £500--600-—660—-720 per annum. 

1 post of medical practitioner, Grade B, with salary on the 
scale £720 x 40--960 per annum. 

2. The conditions of service are prescribed in terms of the 
Hospital Board Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder 

3. In addition to the scale of salary indicated a cost-of- 
living allowance at rates prescribed from time to time by the 
Administrator is payable to whole-time officials and employees 
The present rate is £320 per annum for married persons and 
£100 per annum for single persons. 

4. The Joint Medical Staff will be required to serve jointly 
the Provincial Administration of the Cape of Good Hope and 
the University of Cape Town. 

5. Applicants for the post of medical practitioner. Grade A. 
must have up to and including 3 years’ experience after 
graduation or 2 years’ experience after registration and 
those for the post of medical practitioner, Grade B not less 
than 3 years’ experience after graduation or 2 years’ 
experience after registration. 

6. Applications should be submitted (in duplicate) on the 
prescribed form, Staff 23, which is obtainable from the 
Director of Hospital Services, P.O. Box 2060, Cape Town, or 
from the Medical Superintendent of any Provincial Hospital 
or Secretary of any School Board in the Cape Province 

7. The closing date for the receipt of applications is 17 July 
1953. Applications should be addressed to the Medical 
Superintendent, Groote Schuur Hospital, Observatory. Cape 

8. Candidates must state the earliest date on which they 
can assume duty (AS38300) 


Department of Mines 


APPOINTMENT OF PART-TIME THORACIC SURGEON 
AT THE SILICOSIS MEDICAL BUREAU 


Applications are invited for the appointment of a registered 
Thoracic Surgeon for diagnostic duties at the Silicosis 
Medical Bureau, Johannesburg or elsewhere in Johannesburg. 
in a pirt-time capacity with remuneration at the rate of 
£1,000 per annum. The successful applicant will be required 
to render services aggregating 12 hours per week 

The appointment will be on contract for an initial period 
until 31 December 1953, which can be extended for further 
periods but not exceeding 3 years from date of appointment 
The appointment will also be terminable on three months’ 
notice on either side. 

Applicants should give details of their qualifications, age 
and previous experience and address their applications to reach 
the Secretary for Mines, Private Bag. Pretoria. on or before 
10 July 1953 (41269) 


Locum Wanted 


Locum wanted from either beginning August to 
September, or middle August to end of September. 
have own car; will pay running expenses and 6d 
All found, plus £3 3s. per day. Travelling 
Reply to ‘A.R.D.", P.O. Box 643. Cape Town 


middle 

Must 
per mile 
expenses paid 
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Provinsiale Administrasie van die kaap 
die Goeie Hoop | Universiteit van 
haapstad : 


GESAMENTLIKE MEDIESE PERSONEEL VIR GROOTE 
SCHUUR-HOSPITAAL: VAKATURES 


|. Aansoeke word ingewag van geregistreerde geneeshere 
vir aanstelling tot die volgende vakante poste: 


Departement van Narkose 


| pos van geneesheer, Graad A, met salaris volgens die 
skaal £500 -600--660--720 per jaar. 

1 pos van geneesheer, Graad B, met salaris volgens die skaal 
£720 x 40-960 per jaar. 

2. Die diensvoorwaardes is voorgeskryf en is onderworpe 
aan die Hospitaalraadsdiensordonnansie nr. 19 van 1941, soos 
gewysig, en die regulasies wat ingevolge daarvan opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n duurtetoe- 
slag betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel 
word. Die teenswoordige tarief is £320 per jaar vir getroude 
ea £100 per jaar vir enkel persone. 

4. Van die Gesamentlike Mediese Personeel sal vereis word 
om die Provinsiale Administrasie van die Kaap die Goeie 
Hoop en die Universiteit van Kaapstad gesamentlik te dien. 

5S. Applikante vir die pos van geneesheer, Graad A, moet 
tot en insluitend 3 jaar ondervinding na ontvangs van Graad 
of 2 jaar ondervinding na registrasie hé en in die geval van 
die pos van geneesheer. Graad B nie minder as 3 jaar onder- 
vinding na ontvangs van Graad of 2 jaar ondervinding na 
registrasie hé nie 

6. Aansoeke moet gestuur word (in duplo) op die voorge- 
skrewe vorm, Staf 23, wat verkrygbaar is by die Direkteur 
van Hospitaaldienste, Posbus 2060, Kaapstad, of by die 
Mediese Superintendent van enige provinsiale hospitaal of by 
die Sekretaris van emige Skoolraad in die Kaapprovinsie. 

7. Die sluitingsdatum vir die ontvangs van aansoeke is 
17 Julie 1953. Aansoeke moet aan die Mediese Superinten- 
dent, Groote Schuur-hospitaal, Observatory, Kaap, gerig word. 

8. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar (A538300) 


Publie Service Vacancies 


1. The attention of medical practitioners, registered with 
the South African Medical and Dental Council, is drawn to 
an advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts: 


Post 


Medical Inspector 
of Schools 

District Surgeon, 
Grade Il 


Department Salary Scale 
£950 50—1,300 


£900 50 


Transvaal Provincial 
Administration 

Health (Potgietersrust, 
Durban and Pieter- 
maritzburg) 


1,150 


2. In addition to salary a cost-of-living allowance at the 


rate of £320 per annum (married) and £100 per annum (single) 
is payable at present 

3. It is emphasised that full and detailed particulars of quali- 
fications and previous experience must be furnished but original 
certifcates and testimonials should not be submitted. Applica- 
tion forms 2.83 and P.S.C. 8 (a) are obtainable from the Secre- 
tary for Health or the Provincial Secretary, Pretoria, to whom 
filled-in forms must be addressed, depending upon the relative 
post applied for 

4. The closing date for the receipt of applications is 25 July 

(41337) 
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South African Railways and 
Harbours Sick Fund 


OINTMENT OF ORTHOPAEDIC SURGEONS: CAPE 
TOWN, PORT ELIZABETH, BLOEMFONTEIN, DURBAN, 


PIETERMARITZBURG, JOHANNESBURG AND 
PRETORIA 


Applications are invited from registered specialists for 
appointment to the positions of Orthopaedic Surgeons at the 
following centres und salaries as indicated hereunder, plus the 
fees and allowances prescribed in the regulations of the Sick 
Fund, and with the right of private practice: 


Centre Salary 
Cape Town £3,015 p.a. 
Port Elizabeth £1,749 p.a. 
Bloemfontein £1,532 p.a 
Durban £1,777 p.a 
Pietermaritzburg £950 p.a 
Johannesburg 4.041 pa 
Pretoria £2,191 p.a 


The salaries will be subject to adjustment in accordance 
with the census of members to be taken on 1 April of each 
year. 

The appointments will be made in terms of the regulations 
of the Fund, and will be subject to termination on four 
months’ notice being given by either side 

The successful applicants will be required to reside in the 
centres concerned, to take up the appointment on a date to 
be arranged, and to carry out their duties in accordance with 
the regulations of the Fund 

Applications should reach the various District Secretaries 
at the addresses shown hereunder, not later than 11 July 1953. 
and should state: 

1. Full name. 

2. Qualifications (when and where obtained) 

3. Experience (when and where obtained) 

4. Date of birth 

§. Country of birth 

6. Whether married or single 

7. Whether fully bilingual 

8. Whether South African citizen. 

9 What Government appointment, if any. is held 

Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 

Any further particulars may be obtained from the various 
District Secretaries at the addresses as shown hereunder, on 
application 
Cape Town: The District Secretary, Cape Western District 
Sick Fund Board, Security Building, Exchange Place. Cape 
Town, 

Port Flizabeth: The District Secretary, Cape Midland Dis- 
trict Sick Fund Board, Room 116, Mutual Arcade, Port 
EBlizabeth 


Bloemfontein The District Secretary, Orange Free State 
District Sick Fund Board, 2 Charles Street, Bloemfontein 
Durban and Pietermaritzbure: The District Secretary, Natal 


District Sick Fund Board, Belgrave Mansions, Smith Street, 
Durban 


Johanneshure. The District Secretary. Western Transvaal 
District Sick Fund Board, Room 340. Third Floor. New 
Station Building, Johannesburg 


Pretoria: The District Secretary, Eastern Transvaal District 
Sick Fund Board, Scheiding Street. Pretoria 
P. J. Klem 


Johannesbure General Secretary 


13 June 1953 


(Before submitting applications for these appointments, prac- 
tittoners are advised to communicate with the Hon. Secretaries 
of the local Branches of the Medical 
{ssistant Secretary, M.A S.A.) 


Association of South 
Africa 
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obtained, not later than 7 July 1953. 


(installed), waiting room, and office. etc.. 
phone 22-1442——Drs. S. Skinner and O. Coetzee 


27 June 1953 


Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Super- 
intendents of the undermentioned Hospitals concerned and 
should contain full particulars as to the age, professional and 
academic and language qualifications, experience and conjugal 
status of the applicant and should further indicate the earliest 
date upon which duties can be assumed. Copies, only, of recent 
testimonials to be attached. 

Cost-of-living allowance payable at present to full-time 
employees: 

Salar) Cost-of-living Allowance 
Married Single 
Over £350 per annum £320 perannum £109 per annum 

Full-time employees receive in addition to their salaries and 

cost-of-living allowance, the following privileges: 
Leave and rail concession. 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned. 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria. 

The closing date of applications for undermentioned posts 
will be 6 July 1953. 


Hospital Post 


Emoluments Remarks 
Witbank Medical £1,000 = 50 Registered medical 
Officer-in- -1,200 practitioner. Ad- 
Charge (1) ministration of hos- 


pital. Plus £180 
per annum house 


allowance. 
Far East Rand, Anaesthetic £620, 780, Registered medica 
P.O. New Registrar 820, 860 practitioner. 
State Areas (1) 


(41311) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HONORARY ANAESTHETIST TO SOMERSET HOSPITAL 


Applications are invited for appointment to the post 
honorary Anaesthetist at the above-mentioned institution. 
The appointmen will be for five years, but may 
be terminated before the end of that period in the event of 
the Medical staffing of the institution being re-organized 
Applications containing full particulars of age. qualifications, 
experience, etc. with copies of recent testimonials, should be 
forwarded to reach the Medical Superintendent. Somerset 
Hospital, Beach Road, Green Point, Cape, not later than noon 
on 31 July 1953. (A 813) 


of 


\atal Provincial Administration 


VACANCY: PART-TIME SPECIALIST PHYSICIAN: 
LADYSMITH HOSPITAL, LADYSMITH: 
SALARY £840 PER ANNUM 


Applications for the above vacancy should reach the Director 


of Provincial Medical and Health Services. P.O. Box 20, 


Pietermaritzburg, from whom further particulars may be 
(AD 7673) 


Surgery To Let 


Dental surgeons with suite at Oxford Corner, Rosebank, 


Johannesburg, have a vacant surgery to let. Share telephone 


if desired. Tele- 


Mepicat House, 35 Wale Street, Cape Town. 


+ Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA 
4 P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 


XXX 
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rtho proudly presents .. . 


VAGINAL GEL 


the simple method of contraception 


used without a diaphragm .. . 


Physicians and patients have long been demanding @ 
simpler contraceptive method thon} jelly and Gaphwege. 


the barrier is in the base 


To replace the function of the diaphragm, a new 
and better physical barrier, incorporated into 
the Gel itself, was needed—one that could be 
depended on to cover the cervical os effectively, 
The new base of PRECEPTIN, achieved by blending 
ies recently developed synthetic gel-forming agents, 
clinically meets this requirement, making it possible to do 
away with the diaphragm. 
proved : 
s new base: 
Of 3760 patients adheres well to the moist cervical mucosa— 


using Preceptin forms a persistent, adherent physico-chemical 
Gel - 99.2 per cent barrier over the cervical os. 


received complete . is more miscible with semen—means 
protection greater spermicidal potency. 


3. rapidly releases active spermicides—enables 
Preceptin to kill sperm on contact. 


Preceptin Vaginal Gel 

Used with measured-dose applicator. 

COMPOSITION : PRECEPTIN contains the active sperm- 
icidal agents 
1.00% and ricinoleic acid 1.17% in a synthetic base 
buffered at pH 45 


Preceptin is a registered trade mark and 
is protected by world patents. 


Ortho Pharmaceutical Limited 


wIGH WYCOMBE . BUCKINGHAMSHIRE ENGLAND 
Sole Distributors: 
ETHICAL PRODUCTS (PTY.) LTD. 


ETHICAL DIVISION OF JOHNSON & JOHNSON (PTY.) LTD. 
?.O BOX 727. EAST LONDON 
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ERYTHROCIN 


Pharyngitis 

Tonsilitis 

Scarlet fever 

Diphtheria (when anti- 
toxin is administered 
as well) 


ABBOTT'S 
NEW 
ORAL 

ANTIBIOTIC 


Especially effective against 
gram-positive organisms 
resistant to other 
antibiotics. 
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ADULTS : 1 te 4 tablets every 4 te 6 hours, depending on severity of 


LABORATORIES $.A. (PTY) LTD. 
JOHANNESBURG CAPE TOWN DURBAN 
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INDICATIONS ene 
Osteomyelitis 
Pyoderma 
Pneumonia 
ERYTHROGIN WILL 
1. Inactivate staphylococci, 
streptococci, pneumonococci, 3 
H. influenzae, H. pertussis : 
and corynebacteria. 
2. Cross the cerebrospinal 
and placental barriers if 
serum level is kept high. 
ERYTHROCIN WILL NOT 
1, Affect coliform organisms. 
2. Predispese to: 
(a) Monilia infections. 
Diarrhoeas. 7 
(c) Rectal disorders. : 
ERYTHROCIN 
Gm, Tablets, specially 
coated (List No, 6325) are 
supplied in botties of 25. 


